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ABSTRACT . . « / 

The final repor^t de^seilbes the 
evaluation of a* 2-year pr^ototype project which 
closed-circuit inj:eractive televlsicc as ^a aean 
continuing career ediica*tion to specialists work 
.disordered children. Listed aaong- the subjects, 
television pr;ograaiag are language and the apha 
disailvantaged child; behavior aodif ication; and 
Outlined is infoma^tion on the telecast schedul 
teJ^ecast foraat^ project personnel^ and individ 
resource persons. Noted are such project benefi 
attendance and cost effectiveness. Results froa 
questionnaire completed by^ 337 individuals are 
the projects success. Appe'nded are project broc 
participantSr administrators^ and speakers; and 
to the telecas'ts. (SBH) 
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• .PURDUE INTERACTIVE TELEVISION COLLOQUIUM SERIES: . \ , 
A New^pproach**to Continuing pareer Education in 

Speech PathAlogy and Audiolpgy * , \ 

Continuing Career Education (CCE) ha long been recognized" as a 
fundamental requisite to maintaining professional competency • To meet 
this need universities, professional associati(xis and gcveirjner-tal 
agencies offer a variety- of conferences, short courses-^^d publications 

c 

to specialists working with the cqjanunicatively handicapped. Ivtost all 
traditional models cf CCE have one commonality in that tJiey are offered 
on a voluntary basis "and ,the specialist may or may not choose to parti- 
cipate, ^ The cecis;Lon is totally an indi\^dual -gne. 

Those interested in CCE are .observi^ng* what appears to ,b^ a rather 
rapid transition from voluntary to^ mandatory involvement* / Th^s iii;:^ ^ 
cVeased interest in compulsory CCE is most conspicuous in those vcca- 
tions, 'such as health care ^.d education, whJ.ch serve the 'public. Two 
factors appear to be largely responsible for the ^end. toward mandatory 
CCE: (l) The US, Office of Education estimates that educational irJ*onna- 
tion doubles approximately evei*y ^decade. Bell (1971). asserts that an 
engineer's education is obsolete in ten to fifteen years after gradua- 
tion^ The same discomfo;:ting phenomenon is apparent in the field of 
communication 'disorders. This vast influx* of new information mac?fe 
possible by advances in media .technology has made education a perish- _ 
^ able i^em that requires -continuous rejuvenatioiT. (2) Consumer advocacy 
' and the ^iralirig economy are motivating legislator,i^o be more active 
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in demanding accountability through legislatic«i which. will hopefvilly 

c 

assure quality services to the public at the lowest possible cost. In 

Indiana alone the General Assembly has recently amended many l)rofes- ' 

sional licensure laws reouiring evidence of participation in sgeci- 

fied programs of CCI ^s a basis for license renewal. , Such action, 

'"^rtiich has had the support of .the professional groups ;tnvolved, is ^ 

' ► . / 

o • 

expected to* continue not only in Indiana but ' threu^out the country, 
Sijailarly, state departments oL education are reviewing teacher 
certification vrith particular attention given to renewal requireinents 
that wo\fLd include mandatory CCE. This action' would most certainly . • 
affect school speech and heading clirAcians. }{andatory CCE has also; ^ ^ 



been adopted by professional associations; The American Speech and 
\ • 

Hearing Association is .currently considering re-certification based 
on CCE, / ' • • ' ' 

If professionals providing services to the conminicatively Jtiandi- 

/ ^ ' ^ 

capped are to be required' to participate in CGE'.programs, profession&l 

" '' ^ I ^ ^ * ' 

associations, -unive^tsitaes, federal, siate", and local governmental 

agencies mxist assess ^eir CCE programs in light 9f immediate^^as well 

as future- need's! Miilder, and'V<eston (1970) in re^ewir.^ existing models 

of CCE report, '^Additional models, for disseminating information" are 

needed to conpliment present attempts. ""Efforts sHould have greater 

impact on a' large audience with lesfe expeiidixure of .the Reamer's time 

and effort." . • • * - , ' 

_ . -T^e* need for innovative new model^^^ CCE /is -also s\^pported in a' , 

sti/dy b^* Showalter (1969) which revealed' that^ time', distance,* and isola- 

/ion from other- clinicians .were the most frequently given reasons .j^y ' 



school speech 'and hearing cliniciai|s for not being able to participate 
in esdsting models of CCE» The/lj;iveqtigation further revealed a range 

' \/ 77 

of one to thirty clinicians |fer ]Wiana school corporation. Itore sig-s 

nigicaift^however, was the/fact that the n^'ority of 'the school cprpora- 

tions employed ane^cldj^i'cian. In additibn^to the problem of isolation, 

it was foun4 th^ VO^ercej^t of Indiana's clinicians were more than 60 

milee from y State, /sfieech pathology and '.audio logy training program.^ 
/ ' . > , <a * , 

Cleeg^Ly ther^ is a need to overcome these major obstacles to CCE 

^if yRe^e to. pr/vide quality client care. New jdodels of CGE must be 



i'^s of. 



4ev^oped whi^ mil offer clinicians a rea(^ly available me 

(intfctiniiig /{heir proTesslOTal" competencies . * . - 

/ This /inal report describes, the organization and evaluation ofNa^ 

/two-year prototype Special Project (0EG-0-7l-3734f vzhich utilized 

ipulti-point closed-circuit interactive television as a means of pro-^ . 

tiding CCE to specialists working with cox^muaiicativeljt hand^^pped. . 

The Special Project .goals were:. ^ ' 

* * 

1. To develop a CCE prbg3;am which vrLll provl(^e ' 
relevant information to specialists^^rking 

with the communicatively handicapped. , ' ^ * 

2. To. determine whether jnulti-point iij/fceractive 
television can have a greater, imp^t on a 
larger audience with less ^xpend2i;ture of "the 
learner's time and ^ffprt. 

'K 

3» To determine v/hether interactive television 
can deliver CCE 'at less cost'per contact hour 
of instruction than traditional model^ which 
require j^tlcipant travel to one location; , 

A* J.ialce telecast videotapes and project informa- 
tion available to interested professionals. 
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teCRlPflON OF THE SPECIAL PROJECT . " • * - 

The. Special Project utilized tlie, Indiana Higher Education Tele- . 

communication System (IKETS"). ■ luth^ze-d by the J.967 Indiana JSeneral 

Assembly, IHETS links all of the Indiana state unive^si^ties and their 

regional c^usfes by a-closed-circuit television rietv7ork.\^ Flgur? 1 

ill^istrates "how this television netwoa^j9ins together 16 centers, •• 

virtually encompassing the state. Six of .thesfe Regional "campx^ses are 

, • -» 
loca-BSd near enough to state lines to be readily ' accessible to sp|- 

' . ■. . . • ♦ ^ •. 

cialists in Illinois, Kentucljy, Michigan,; and. Ohio. .In addition to ^ 

the university calupus reception cj'enters, °IEETS also interconnects- ^7 

' hospitals "throughout, the Sfate.. ' • . 

•IHETS has two unique* featuras which leJld themselves well to CCE. 

First, a closed-circuit system pen4^ts -^he originat^or to select the 

YievdBK audience and second, a "talk-bacl^" sy^em, figure 2, enables 

the *^ewers to engage 'in disciissioii with tjle ^ecttirer-as well as . 

participants at 'the 'other, reception centers: , " \ 

A series of 12'ariETS telecasts eacli |-wo hours in leligth. were pre?- 

sented in approximately ^four-weel^ ^tervals durir^ the academic yeao*^ 

* - ' ' . . ^ . * . 7 ■ 

1971-72 and 1972-73.- The telecasts originated from the Purdue , U^iv^r 

sity television studios andjver^ transndtted^ to the following "refeepti 

centers: , . " ; - ^ ' ' ^ 

Bloomington, Indian^ University 
.ih^ansville,- Indiana- State, University- 
Fort Wayne, -Indiana-Purdue 
Gary, Indianfi Uip-yersity • , . 
Hammoiid, Purdue Calumet 
Indianapolis, PxirduQ "'University , 
t J^ffersonville, Indiana Uriiversity ' 
Ko'komo,> Indiana University • - ' ' 
^ ' Lafayette, I^urdue University 

* ' ^ Muncie,.Ball State University 

South" Bend, Indiana University ' 
Terre Haute, Ifdiaim State Urdversity 
Westvillfe, .Purdue Nojth Central^ 



■' The 27 hospitals on the.;IHETS Medical Education Television network • 
were^alsp'ifivited to ,pafticiprte on an informal basis. Funds were not ■ * 
avai'lable^'include the' hospitals -in th6 primary organization stru^turey 

At each reception center aA area_, coordinator was selected on- the 
basis* of his/her professional stature and leadership abilitjr. The co- 
orcilnator was responsible for coordinating organizational activities ^ 
iB the area, disseminating news releases prepare^ by the Purdue Uni- _ _ 
versity-News Service, in^ti^ictin^ the '.participants in the , operation of 
the talk-back System, during the teflecast and serving as a discussion . 
'leader. In addition, the area 'coordinators served -as an advisory com- 
mittee for the Special Project e-ssisting in program planning and • _ 

, evaluation. ' ' , . 

Because of the critical need to provide speech and hearing clini- 
cians and special educa1^r§ with" more Information, in the area of lan- 
guage, all six telecasts for 1971^19_72 pertained to language and chil- 
• dren with l^guage disorders. After consulting with the advisory com- 
■ m4.ttee and appropriate resource authorities, the following programs 
were .presented:^ 

Tuesday, October 12, 1971^, 7l30 p.m!, EST ^ ^ • ^ 

' ^ ' V. ^ tt^ Modern Look at language Development" 

- Dr. -Garol Chomsky ^ ' . " 

Research Associate ^ . . - 

Graduate School of Education ' ' ^ , 

. Harvard University ^ , 

* Tues4ay, Nov^bes 9, 1971, 7:30 p.m., EST 

. * k » " 

"Diagnostic Procedures vrith the Language ♦ ^ 
' . Disordered' ChildV * ^ - . 

Dr. David Yodjf:^ • ^ ^ - 

Department of Communicative Disorders 
University of Wisconsiii"\ 



Tuesday, December 7> 1971, 7:30 p.m. / EST ' 

; * '^Language Therapy" . ^' - — * 

Professor Laurfe Lee ^ 
Department of Communicative Disorders 
Northwestern University * * • 

Tuesday, February^ 22, 1972, '8:00 p.m., EST 
^ ' ' ^"^^^ 

"Language and, the Aphasic Child" , * " ,^ 

^ 4 * 

Dr. Jon ' Eisensoji, Di]^ector — 
Scottish Rite Institutje^ for Childhood Aphasia 
^ *^ Stanford University School of, Medicine * , ' 

y . ' ° ^ 

'Tuesday, liarch 2i, 1972, 8: OCT p.m., EST * \^ - 

"Language and the Retarded Child\ ^ 

• * .Dr. Herold S.- Lillyy/hite/ Head . * , 

Speech and Hearing Clinic 
Crippled Children's Division' 
^ University of Oregon Medicel School 

Tuesday, April 18, 1972, 8:00 p.m/i EST . 

"Language and^ the Disadvantaged Child" 

^, Dr. Vernon Stroud, Director ^ 

^ Department gf Speech Pathologj^^and Audiology 
^ University of Cincinnati • | 

In' adtlition to the featured speakers the ,project»v.-as honored by 

*the follov/ing guest appearances: ' - ^ . . ' 

Tuesday, October 12, 1971^ ^ ^ ■ - ^ ' ' , 

President Arthur G. Hansen • . ' ' 

Purdue University ^ * " ' ' . 

* ^Tuesday, November 9, 1971 ^ - . » 

Dr. Edwin W. Martin, Director 
y Bureau of Education for the Handicapped 

In response to participants requests, the 1972-1973 Purdue Inter- 

active Television Colloquivua Series again developed a central topic Tor 



all six telecasts, Behavior Modification vpith the CoiDmiinicat3>7el^ Handi 
capped. Featured speakers included: . * * . . 



Tuesday, October 10, 1972, 7:30 p.m., EST , \ ' 

"Foundations of Behavior Jjfodification" 
<• ' ? • 
lir. K^artin^ft.' AdaiDS " ^ 
^Department of Audiology* and Speech Sciences 

Purdue University 

' ' , • - 

Tuesday, November 14, 1972, 7:30'p.m., EST " :' 

"Behavior Modification with Articulator^'' Disorders-I" 

-Dr. John V. Irwin . 
Memphis Speech and Hearing Center, 
, ^ Memphis State JUnivergity . ^ * . 

<» ^ * * 

' Tuesday, December 12, 1972, 7:30 p.m., EST 

"Behavior Modification v/ith Articulatory Disorders-II" 

Dr. Donald E. Mowrer h - 

Department of Speech \ 

Arizona State University ' ^ 

Tuesday, February 13,, 1973, 7:30 |p.m., EST ■ 

"Stuttering Therapy and Operant Conditioning" 

I ". ■ ■ ■ 

Dp. George H. Shames . * - * : * * 

Head, Department of Speech . ' . 

University of Prtt^urgh 

TuesdayX/March>'l3, 1973, 7:^30 f).m., EST ^ \ 

"Stuttering and Two-Factor Behavior -Therapy" \ ' * 

Dr. L. Mi chaej^ Webster, Dir-ectba; 
- ^ . Speech Rehabilitation Institute' • 
• • New York ^ . » - 

*w *\ 

" 'Tuesday, Ajirdl 17, .1973, 7:30 ^^m., EST 

"Operant Approacheis for Speech and La:nguage « 
Ttierapy with, the Retarded" ' ^' . 

. • Richard L. Schiefelbusch - ^ * 

•Bufeau- of -Child Research * '* ' « 

University of Kansas 



'Invited speakers were asked to submit outlines of their presenta- 
tions along with 'any additional information (see Appendix .C) they^VfiShea ' 

These handouts v/ere du'plicated and mailjed to the ' 



participants to have 
ca^ea coord'ina!tors foi 



were^aliP^sked to s^id^linical- demonstration videotapes which \o\xLd be 

v. 



distribution the evening" of the ;telecast. Speakers 



\o\xL 



presentations.. Both the- handouts and the video-, 
a sigrdfic^t contribution to the success of the'^ 



-utilized during their 
tapes proved to make 
telecasts. 

During August and September of each telecast year, brochvires (see • 

Appendix A) announcirg the Purdue Interactive television Colloquium . 

Series (PITCS) Were sent out to members of the Aiaerican Speech and Hear- 

ing Association and the CoundiJ for Exceptional Children residing in 

Indiana, Illinois, Kentucky, Michigan, 'and Ohio.' Announcements were ^ 

also sent to the following: - ; . . ^ ' ■ T 

^ (l) State Departments of Public Instruction, • Divisions of 
Special Education ' , / . ^ 



' (2) State gpeech and Hearins Associations 
^ i'S) National Associa-Cion^of Hearing and Speech Agencies 
' {A) Stat^ , Councils for .Administrators, of Special Educatiop' 
(5) State an^L-National Associations for Retarded Children 
' ( 6 ) State ' and* National Psychological' Associations * 

(7) ' State Academies of Pediatrics ' » • 

(8) State and National Easter Seal Societi 

, (9) Headstart Progreons ' . . , • 

The format for each two-hou!^ telecast v;as flexible enough to meet 
' the needs of the 'invited consultant and^the material being presented. 



r 
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, However I the followiijg format proyed ,tp be very functional. * t 

!• A 75-ininute presentation by the featured consultant. " 

. ^ f 

, * II. At the conclusi-6n of the presentation there was a' 5-ininute 
intermission at which tine each center discussed the topic 
among" themselves and developed questions and comments for 

— the consultants in the television ,studio. ^ 

III. Resumed teletraftsmission wi-th a.^O-minute discussion and 
' ' ' '* pr^-ctical demonstration session using' the tali-babk system. - 
Selected m^bers of Purdue f-aculty were invited to join the 
featured -consultant during the discussion session.- The 
award area director acted as moderator and* coordinated 
questions from the reception centers. 

■'•*•" ^. ^ ■ ' ' 

^ All telecasts were recorded on x>lack azid white 2-inch quadrature 
'a^id 1/2-inch (EIAJ) standard int^i^change videotape. Announcements of 
videotape availability (see Append^feM^) aiong 'With material describing 
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' this n^ mode^ for continiiing ^ducati-on, are being sent to appropriate 

^^ofessional' journals, national, regional "and state instructional ma- 

terials centers and state departments of public instruction. Charges 

to users will^e on a non-profit basis. ' 

PERSONMJIL € ' ' . 

Award Area Director ^ ^ V ^ 

Robert G. Showalter, M.A. (CCC-Sp,A) ' . 
Associate Professor and 
Director, Speech ClirrfTc 
Department of Audiology ^' 
and Speech Sciences * . ' , 

Purdue University ( . ■ 

Adviso'ry' Committee/Area' Coordinators 

JBloefidiigton Center - ' . ' 

Anne C* Summers * . 

Speech and Hearing Clinician ' ■ 
Monroe County Community -School Corporation - 

Evansville Center ' ^ - - ^ 

Lee Ann Sheilfls* ^ ' ^ ^ . 

^^jS^efficr^c. Speech and Hearing Clinician 

Evansville-Vanderburgh School Corporation, 



/erJc 
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Foist Wayne tenter 

.Wilbur, G. Searer 
Supervisor of Speech and Hearing ' 
Fort Wayne Community Schools ^ 

Gary Center ' . ^ ' 

Penny Catherine ' . [ . 
Speech and Hearing CliniciaYi 
Gary Community School Corporation 

Hammond Center * ' 

Nadyne T, Kokot ' 

Speech and Hearing Clinician 

School City of East Chicago 

'Indianapolis Center • 

Clare* 0. ^ischer , 
'Supervisor of .Speech and Hearing 
Indianapolife Jublie Sphoo3,s 

Jeffersonville Center " 

• Teres-a W. Sponcil \ ' 
'Speech and Hearing Clinician 
New Albany-Floyd County Schools 

Kokomo Center • . 

* 

Charles Nipple 

Director of Special Education 
Kokomo Community 'Schools • 

Lafayette Senter 

Ruth Ann Ferris 
Speech and Hearing Clinician 
Tippecanoe School Corporation 

Munci^ Center* 

^Williajn Kramer, Ph.D.. 
Speech and Hearing Clinic^ 
Ball State University. 
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South Bend Center 



Karen *Kaser ^ . * ^ 

Speech and Hearing. Clinician 

South Bend Community School Corporation 



-^^Terre Haute Center 

f \ / . Helen ^app, M-A. 

' \ ' Speech Clinig^ 

Jndiana State University 
• ^ 

Vincennes Center . v 



Margaret Mills 

Speech and I^earing Clinician ]o - _ 

• ' Vincennes Community School Corporation 

Westville Center, 

Eleanor Torode 
, , , Speech and Hearing Clinician 

_ , ' Michigarv--€ity Area Schools 

The following individuals served as resource persons 'for 
Special Project. 

^, ' Wendeir. Jones 5 M-A, 

Assistant Superintendent > 
. Educational Servi-^ce Region 
j Cook County, Illinois 

Ramelle Patterson^^ Ph • D. (CCC-Sp^A)^ 
Director - ' - . 

Hearing and Speech Center 
Louisville 5 Kentucky 

Robert Krajewski, Ed.-D. -'(CCC-Sp) 
superintendent 

East Chicago Schools ' • 
Nancy Paras 

Supervisor 5 Speech and Hearing Programs 
Division of. Special Education 
Office of the State Superintendent 

of P>iblic^>Iijstruction 
Indianapolis 5 Indiana * , - 

Robert L. * Ringel , "Ph. D. ^ (CCC Sp) 
Prof essor. and Head 

Department of Audio^ogy and Speech Sciences 
Purdue University-^ 

■ ■ 15 
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Martin Adams,' Ph.D. (CC^pp). 
Asscjciat0 Professor ' 
r Depaz^tmept of Audiology and Speech- Sciences 
Purdue University 

M. Steer, Ph.D. (CCC-Sp) 
Hanley .Distinguished Professoi? 
Department of Audiology and Speech Sciences 
Purdue^ - University 
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ATTENDANCE 

One of the shortcomings, of the traditional continuirj^g educa- 
tion workshops or special study institutes^ is that"-the participant, 
most often, must be* absent from home and joq, ti^aAj^el considerable 
distance and 2?equires' food and lodging. Too, the logistic capa- 
bilities of physical facility of the worlcshop site frequently limit 
attendance. ^ ' ^ 

Rather than the'l^ner coming , to the teacher, interactive 
television takes the ^teacher to the learner. The average attend- 
ance ov4r all 13 reception centers was'"5lr? persons. *-As pointed oiit 
by Dr. D. H. Lawshe, Vice President for Contrinuing Education, Purdue 
University, this series "was one of the best attended of any of the ^ 

programs utilizing the Indiana Higher Education Telecommunication ^ 

^ . — ■ — *- . 

System*" The impressive attendance is related to three equally 

important factors: (1) the information provided is of great interest 

tt) the participant, C'2)^the featured speakers were widely known and 

acknowledged authorities on the subject, (3) the learning centers • 

were readily accessible to the participants. Since the telecasts 

were at^ : 30 p.m. it was not necessary for any of the participants 

to 'be absenjt^^'rom work or away from home overnight. 



EVALUATION . • • • 

To assess t^e effectiveness of the Purdue Interactive Television 
Colloquium- Series the fpllowdrig .procedures were used: 

*1») ''A comparative study was made betweea interactive tele- 
, vis^f on system cbsts and traditional continuing education " ^ 
participant per diem and travel costs. 

2.) A participant questionnaire was developed with assistance 
from the Pur^due Measurement and Research Center. The question- 
i naire provided participant evaluation of all aspects of the 

project. \ Specifically ti\e questionnaire sought to: (a) collect 
. demographic data 5 Cb) identify the strengths and weaknesses of 
the project^ and (c) determine if project goals/objectives had 
^ been succes^sf ully achieved. " * . . • 

3..) All directors of special education and. supervisors having 
staff participating were asked to, evaluate the project with 
, special emphasis on observations of .positive change in' remedial 
services. . * - ' K ^ ..^ 

4.), Featured telecast\speakers 5 the Advisory Committee /Area 
Coordinators and' special resource consultants were as^ked to 
evaluate the project as it related to th^ir specific responsi- 
bilities. . y - \ \ -i 

* 5.) . Assessment was- conducted of . post-grant period demand f^r 
project videotapes by other agencies^ organizations and^ insti- 
tutions interested in professional training and .continuing 
education. ' " 1 * - 

i ' Ah' * 

\ Comparative Cost Study : Any approach to providing CCE i^^usi^— be 

considered in terms of cost eff ectiv;eness . Upon completion ^pf the 

tworyear Purdue Interactive Televisibn Colloquium Series 5 a/ cost 

analysis was done comparing multi-point interactive te'levislon _ 

system costs with those costs r.necessary to bring .participants to 

one central location for traditional models of CCE.' (Figure 3)^ 

Special Project costs are based on actual attendance ^nd. television 

system c^sts (only. Traditional model costs are -estimated on' 40 

participants Wceivin^ $2S per diem and 120 mile^s tl^avel 4"^ 13<:^ 

per -mile. ^ ' 
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A -^OM PARAT 1 VE • /STUDY 

interactive; fPELEVI.^ioii SYST^ .COSTS AND TRADITIONAL ' 
CONTINUING EDUCATION PARTICIPAi^^ PE^ DIEM AND 'TRAVEd' COSTS ^ 



Method'' of 
Disseminating . Information 



1) ••• < 

No. of ^ 
Participants 



ivf^ 



Purdue Interact 
Col-lotjuiura Series 



Television' 



Traditional Continuing 
/Education workshops which 
.'brings participants to one 
<r . location over three days. 



517 
" 40 



(1) 



Hr^. 'Of 
Instruction 



24 



'Total 
, Student Contact 
'Cost iiHrs. Of Inst. 



$'9114 



(2). 



/ 24 



$3624^1.^ 



(Co-l. 1 X Col. 2) 
12,408 

960 



5) 

Cost Per 
Std. Cpn- 
tact Hour 
(Col. 3 f 
Col. 4) 

.73 



3.77 



, Interactive television in.struction in this example provided information to 13 times as many specialists 
^ 'working with^the handicapped for 1/5 .of the cost, per studenl^ contact hour.^ , - 

' ' : 1. * Average attendance over arS 13 telecast/ reception centers. , 

* ' 1 • _ . * • ^ 

, 2*w • Cost based on television network/ studijo and , reception center expenses. . , * 



3. Cost based on $25^per diem and travel 

• . . '-'I' 



120 estimated', average miles traveled at 13 <r.) 



A- 
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Associate -.Professor a^t'^ ^ 
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» 1^ rfiepartment of Audiplqgy and 
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' ^>u'i:du$^ .U.iii'i^ers ity 
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'The Special Proffect provided 12,408 (517 fbarticipants 
V 2k hrsf. ) student contact hours of instruction With a tele-* 
V -vlgibn systems cost ($9114 + 12 5^408) of $• 73 *per\ contact hour , 
* of instruclfion. The tr.aditional model provided 3S0 (4.0. par- 

ticipants X 24 hrs, over three days) student contact hours of ► 
^instruction with costs ($3324 per diem/travel '-^ ^feO) of $3.77 
per contact hour of instruction, ' ' . 

The Purdue Interactive Television Colloquium Series pro- 
vided instruction' for 13 times as^many persons as Ithe traditional 
model at one-fifth the cost per contact hoijtr "of injstrue-tfion. . 
cThere are also some sgLgnificant intangible costs that 
' must be considered in evaluating -multi-point interactive tele-^ 
v-ision CCE*. As indicated earlier^ the telecasts were /scheduled 
-a't a time that did not require, participants to be/absent from' 
work. School adn\inistrators have made sharp reductions in staff 
released ^ime • *A review of master 'contracts of school corpora- 
tions employing speech and hearing specialists revealed that 
employees, on the average, are allowed two days/ of^^released 
^ time for whatever the reason, i.e., professional or personal. 
' This is certainly not sufficient "to meet the CCE need of,. pro- 
fessionals arid iljost* certainly not adequate for/ many proposed 
and existing conmnuin'g education mandatory requirements. Tele-' 
conjrtuni'cation yiakes it possible to provii^e CCX^^to more., persons 
without a reduction of o^i-the-job produ'a$i^pr■SK a result nqt 
lost on cost conscious .^jnployersr .-^ . - ' . \ 



Participan^t Questionnaire : The following qWstionnaire 
was completed'by 337 (85% female, 15% male) participants./ The 
questionnaire covered alJL aspects of the Special ^Prdg ect • 
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" 1. professional Specialty , ' * . . 

School Speech and Hearing Clinicians 51% 

. Non-school Speech 'and' Hearing Clinicians 13% 

Teacher .-'MentAlly Retarded . y • , 

• Teacher - Elementary and Secondary 7%!. 

University Faculty • * ' " ' . 6% . 

Administrators 5* 

Learning Disabilities^ Specialists ,4%" 

Psyahologist '4%'* 

Miscellaneous Non-Prof essional3- ' 3% 

2. Trailing , — . 

Non7Degree , - ^ ^ '3% ' . 

Bachelors 43% 
/ \ Masters . > 48% 

Doctoral ' ' . • 6% ^ 

3. Ce'rtif ication. - , - - ^ ^ ^ 

, (Speech Pathologisti5u and Audiologists ' 
only; = 252) ^ , . 

State School , »6l5% - 
State School and ASHA, - Speech Patholo^ " i 21% 

ASHA - Speech Pathology ^ ' . vl^% 

State School, ASHA - Speech Pathology ^ 2% 
. . and Audiology 

ASHA Audiology ^ ^ ^ - 1% 

ASHA - Speech Pathology and Audiology ^ 

State School and A*SHA Audiology ^ * 0^ 

4. Professional OrgantzltiQns , ^ ^ 
(Spe'ech Pathology' arid Audiolpgy only),*^ 

- ^ State Speech and Hearing ^2% ii 

None 23% I. 
, State and ASHA ; \- , .26% 

State,, A^HA and'CEC " ^ * .V ^ . . 7% - 

* American Speech and Hearing Association 4% 

Council for Exceptional Children 2% 

State and CEC ' ' ' 1% 

^ ASHA arid CEC * ^ ^- - J0% 

5w State^ Representation 

Illinois V . ' <• 19% ' 

^ Indiana 68% 

Kentucky 7% . 

Michigan ^ 2% 
Ohio . • * ^. , 4% 
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' fcistanc^l traveled'' to t\x6cast recepti^oh^nter • 

74.1% ^ ..^ . 



K15 mil^s 
15-30' raiites 
t30-60 miies 
60 or mcire miles 



•8.1% 
' '6.2% 
^ 11J5% 



<3 



How satiB factory vfere local fatcilities over aXl tele- 
casts attended? ' ' " ' 



1^ 4> 



a. Potinq a parking place 



'With difficulty - -16.8%* 
easily .83.2% 

b. Located the showing- froora 



/ - 



with dif jficulty. 



easily 



5.4% 
94.6% 



c. 



TV. set welV.*' 



Could,/see 
Could/ not see 



3.4% 



d. :TV picture quality^ was. 



excellent • 
satisfactory! 
^poor , 



48;^2% J 

49f:i%'" < 
^21.7%;' 



e. The televisions audio (not talk-back) ^Was^ 



exceH'ent 
satisfacto 



ots^ltf^ ,45 



49.5% 
.9% 
.6% 



, poor ^ 

f. The television ta3:k-back system' function^ek. 

* 1^ . 6 % ^ ^ * , 
" 53,8% ' / . ' ' . 

• . 33.6%. 



excellent 
satisfactory 
poor 



^ow satisfactory Va6 .the prdgr^ format over all .tele- 

Cc 



;asts attended? 
a. The colloquium topics -were 



excellent , 

satisfactory 

poor 



-81.6'%' 
.18.4% 
/0~.0% 
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b. The selection of speaker^ was 



excellent 52.2%^ . - 

satisfactory 46 • 8% ^ \ - ^ 

poor ^ -rl.0% 

• * *^ # * ' 

The outline of the^apreaker ' s pfes'ent/ation- 

^ 

very, helpful -54.8%' 
helpful • — ' 45.2% 

no yalxie 0 .0% . 

d. ^T^e other handouts* we r6 - , 



very helpful 35.9% 

helpful 62.2% ^ n, 

no value /I. 9% 

e. 3?he videotape clinical demonstrations w^re . 

• ^ \ 

very helpful 45.9% i n • ^ 

^ helpful ^ 47/7% . 
. * no value 6.4%' ^ . 



f. The telecast time (2 hours) was 



too Xong ^ 26.55 \ , * ^ 

satisfactory 72.6? 
- too short '0.9% 

\ • ^ - ^ ' • ' 

\ ,- • g« I would prefer future telecasts to be 

one hour , • 13.8% . ■ 

one and 1/2 hour , 5b'.9% 

2 hours ' 50 . 5% - 

2 ,and 1/2 hours " 3jr9% 

3 hours '0.9% 

_ 3 and 1/2 hours jO.0% 5^,,^ 

. - 4 hours 0^0% ' •• ■ 

_ ' * * * 

h. Tuesdays are - nights for the telecasts. 

^ ^ ^ » I 1111 

excellent - 27 .9% 

satisfactory - ^ 68.5% 
^ poor 3i£% 

v., i^ I would prefer future telecasts to be on- 
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Monday \^7tef' 



Continued 



Tue 




Wednesday 
Thursday 
Friday . 
Saturday 



I would prefer, f titure telecasts start at 



3:30' 
■4:00 
'?:30 
5:00 
5:30 
6:t)0 
6:30. 
7:00 
7:3(0~ 
8:(ro 



The 



0. 0% 

1. fl% 
1.8% 
0.0% 

0-0%^ 
1.0%' 
7.8% 
34.6% 
41.3% 
12.5%. 



discussion session following the speaker's 
presentation wa$ . ' 

too long, "22.0% 
satisfactory, 74.0% 
too short 4.0% 

I would prefer writing my question and having 
the coordinator ask it. 



yes 
no 



54.7% 
45.3% 



m, 



I would prefer asking my own questions 



yes 
no 



42.5% 
57.5% 



\ 



n, 



I would prefer future telecasts, to be *«cheduled 

» ^ 



once a week 
every. 2 wfeeks 
once a month ^ 
bi-monthly 



1.9% 
3.7% 
86.0% 
8.4% 



^Overall, how satisfied were you with the P^urdue' 
Interactive Televisioii Colloqui;im' Series? 

very satisfied " 62.0% 
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9. Continued \ - , ' ^ * 1' - - *- 

satisfied , ^ 32.4% 
dissatisfied * 4.6% - , 

— - very^ dissatisfied 1.0% 

10. What other subjects woul,d you like to see covered in 
future telecasts? 

V \ 

Some 26 topics were suggestec^. The list below ' 
(in order^ of frequency) includes only those topics- 
^ that were rn'ost .often suggested. 

^ ^ ' Stuttering 

\' * ^ . Voice Disorders " , * • 

Organic Speech Problems 

Behavior Modification ' 
• Learning Disabilities ♦ ' ' ^ ■ . 

' ^Language Therapy . ' • ... 

' Articulation ' ^ 

Hearing Disiorders" ' ' * 

Recent Research ^ndings "'~ ~ ' -^-^ . 

" ' ^ Aphasia / 

^ ' * ^ ^ *Eyen though' the questicfn^requestod. topics other 
than "Language" it was found that there were still- a 
significant number of requests for more information 
U on language. ' L_ _ _ - ~ 

Several items on the questionrjaire are of particular sig- 
nificance and results meri^ further discussion. 

Item ^^9, overall satisfaction*^ witK'the Special Project, -re- 
vealed that 62V of the participants :were very satisfied and 32% • 
satisfied.* A project that provides CCE to more persons at one-time 
than any other state function and in a manner satisfactory ^to 95% 
o£ the questionnaire respo/idents must be judged highly ^accountable. 

Item #65 distance traveled tb reception center, demonstrates 
one of the truly unique ajgpects of multi-point interactive tele->- 
vision CCE. ^ Seven^;y-four percent of ^the participants responding 
lived 15 miles or less frQm a reception center. ,In Contrast, the 
Special Project was of sufficient interest to motivate 1"2,% of the 
respondents to drive 60 miles pr more to participate. 

Item #4, professioi^al af filtration , reveals that 63% of the 
res^Son dents not belong to the American Speech and Hearing As- 

sociation and 96% did not belong to the Council for Exceptional 
Children. The Special Project reached professionals who do not 
have a«cess to the' primary s.ources of new information contained in 
t^e publications of these two national organizations. Not only 



does mu!liiti-point interactive television fill a very critical void' 
in CCE but it also provides a vehicle by which these professionals 
* can be 'encouraged to take advantage of these other sources of -CCE- 

Item #1, profes'sional specialty, reveals that_while 64% pf the 
participants were speeoh, language and hearing specialia^ts , '"a sig- 
nificant' interdisciplinary 'interest is- noted. ' ^ ' 

Item #65 state representation, demonstrates that'the Special 
Project was regional in scope attracting '32.% of t^ie participants* , 
from Illinois, Kentucky, Michigan and Ohio. ^ * ' ^ ^ 

Featured Speaker/Administrator Input : Appendix B in'ciudes a ' 
representative sampling of . evaluative comments submitted by featured? 
speakers, administrators and other,, persons interested in CCE. Re- ^ 
'sponses were overwhe3.mingly supportive for the Special Project and 
"the efforts to develop a new and effective model for CCE* . • 

' * • . ' ' >■ 

DISSEMINATION . ' - v , .i'.- 

A significant aspect of the Purdue Interactive Televisidfi Col- 
loquium Series was thre pos-t— gran-t...period dissemination. ^ Would there - 
be interest in further utilizataOn of l^he system to provide CCE to 
speech, language and hearing specialists? .Would there be a demand for 
'^telecast videotapes? The .answer to both questions is an absol^ite Yes ■ 

The Special Project mj^nd of itself- attracted a great deal 
of attention.^ Further, "Hier^roject Direqtor submitted and continues 
to submit information 'and articles about th'e project 'and videotape 
availability. BrC^chures (see Appendix A) were maiTed to directors 



of training and clijJrlcal service programs announcing video1;apes, were 

f ' : ^ ^ % 

'available for renr or purchise^... Response was iimnediate and^^ enthusi-- • 
*" ' ' * ' 

^tstic. At this time, eight months after the videotapes became avail- 
able, an estimated 15,000 additional contact hours of instruction 
have been made possible through videotape dissemination- * If these 
additional contact hours were to be included in the cost "Study, the 
overall cost would be reduced to, about 36<: per contact. 'hour of in- 
struction. Demand for tlie videotapes continues to be brisk and to . 
date have been requested by the following persons and institutions: 



^2f> ■ 



-Nprthem Middgan University^ Maixjuet^fe. v " 

Special Education Resource Center - Ecorsej MI ' 

BarJcLey MemDrial Center - University of 
Nebraska atTincoln 

Vfestern Carolina University ^ Cullowhee • 

Sargent College - Boston, MA ■ ^ ^ 

4 

Misericojrdia-.Ifoine - Chicagp,. XL 

Eastern Washington State College Cheney ^ 3 . . 

Les Passees Rehabilitation Center - Menphis, IN 

Eastern Micfiigan University - Ypsilanti ^ * ' • . 

Urjiversity of Minnesota - EUluth 

University of Vermont - Burlington 

University 6f Kansas - lawrence 

College of St /Rose - Albany, NY 

University of N^raska I^coln 

Blocmsburg State College - Bloomsbucg, PA^ 

Metropolitan School District of Peiry IV^p. - 
Indianapolis^ IN ". 

Northeastern University/ - Boston , .MA ^- " 

•Special Education Resource Center - Ecprse, MI (Repeat) 

University of ^iftrkansas - Little Rode 

Donna Hubert - Wilington^ , * • . 

The College of Saint Rose - Albany, NY (Repeat) 

University of Cbnnecticut - Storrg _ 

OlcLahona State University. - Stillwater 

PbHc State School 8 Hospital - Polk, Venango Co. i,;^JA, . . 

Itaiversity of Montana - MissbiiLa ' ' ' 

Polk State School 8 Hospital - Polk, Venaii©:) Co., PA (Repeat) 

Veterans <"V^dndnistr^ Fort Snelling - St. Paul, MN 

University of Maryland - (jollege- Park. ^ . 

State University ,Cblleg%- New Paltz, NY 

Suiiiiiit Co. Regional ^ech 8) Hearing Assoc.^p Kent, OH ^ 

The University of New Mexico^^ Aliuquerque 

Hunan Cbinminicatiop Disorders - Montreal^ Que* , Canada 

Ihe University^ of Nebraska Lincoln '(Ri^>eat)>.. 

Midl^d Put>lic^Sdioqls;-'^M ' \. 

' IxLntoln Institute - Carlton, Vic. , Australia/-* 



Rental 
Rental 

Rental 
Rental 
Itental 
V Rental 
Rental 
Rental' 
'•Rental 
Rental 
Rental^ 
Rental 
Rental 
Rental 
Sold 

Rental 

Sold 

> 

I?tental 
Rental 
Rental 
..j^g^^^^^lSental 
Rental 



Rental 
Rental 
Rental 
Rental 
Rental 
Rental 
Rental 
Rental 
Rental' 
"RentSL 
Rental- 
Rental 
S0I4 



V 



\ 



. • > .^^^^ ' \ 

.Wasfetenaw .Interiiediate School Dist. - Ann Artor, ME 
••PbikWte-SchoG^S Hospital - "Polk, Venango. Co., PA (Repeat) 
"special Education Assessment -Center - Ifehosha, V7J 
Human Coilinunication Disorcaers - Montreal, Que., Can. (Kepeat) 
University of ifhe. Pacific - Stockton, CA • 
iMversity of Ifebras]<H - Lincoln (Eepeat) 
tfeiversity of Nebraska - Lincoln (Repeat) ... 
' Oannunicative Disorders - Albuquerque, NM " 
Montclair State Cbllege - Upper. Montclair, NJ 

State .College - E. Stroudsburg, PA- 

Eborida State University - Taiahassee r 
' Council for Exceptional Children - Ballings, l-TT 

The University of Alabam - Tuscaloosa 

North Texas State University - Denton 

NKC Public Schools' - Kansas City, KO 

Westem Washingtcgi State College - Bellin^iam, WA 

Alaska Speech & Hearing Assoc, - Fairbanks 
^Queens College - Flushing, NY 

Trinity University -'San Antonio, TX 

Ttowson State College - Baltinpre, MD - 

Columbia University*- N©^ Ybrk^ NY 

Speech & Hearing, Board of Education - Noxwalk, CX 

The College of Saint Rose - Albary^ NY 

Arizona Departnent of Education - Phoenix - 

Dept.^ of Educa-bion, San Diego 0^-^ San Diggo, CA 

Mont^flBry County intCTnediate iMt - Norristowi), PA 

Nbxnhem Wisconsin Oniony & Training School - 
Quppewa' Falls', Vtt 



I 



. Rental 
Rental 
Rental • 
' Rental 
Rental 
RentaJ. 
"Rental 
Rental 
Rental 
'Rental 
.Sold . 
' Rental 
Rental 
Rental 
Rental 
Eental 
Ren-t;al 
Rental 
Rental 
^Rentai 
" Ben^a3r- 



N Rental 
Sold 
Rental 
Rental 

« 

Rental ' A 
Rental 



As indicated by" 1^. Edwin W. ffartin. Director, Bureau of Education for ^ 
th6 Handicapped, during his guest appearance on the secofSi telecast of the Special 
Project', BIH waiits to serve as a catalyst for innovative pr^)granB' .itiiat can perpetuate » 
thenselves v^en federal seed noney has been tenidnated. ' Ihe Purdue Interactive^ 
Television Series has also been^hi^y accountable in .this respect, Since 'th e' c on- 
clusio^l pf the Special Project, the Project Director, Bobert G. ShoMalter,^has conn • 
pleted. contracts vdth the Anerican Speech and Hearing Association, Indiana Speech_— - 
W Hearing -Association, Purdue 'University Continuing Education, and has ^ 
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cofitracted for six telecasts in 1976 with the Indi^ana Boar^ of Examiners 
for Speech Pathology and Audiology. * ' 

Ihe success of tJ^e Purdue Inte?>^^ve Television Colioquiim Sel?ies has 
exceeded even our own optimistic ejqpectations* When Uie results are assessed 
against the g^als for the project ^-dt is clearly evident. 1±iat the Special 
, /^Project did in fact: ' 

y " * ^ ^ " 

1. Provide relevant' information to specialists worfdng vdth^the , " 

^ ccsmiunicatively handic^ped. • ' . ^ 

2. Have a greater inpact on a larger audience with less expenditure 

of the^leamer's time and effort. » , ."^ • 

3. Deliver CbntLnuing Career Education at significantly"* less cost 

^ tiian traditicsial nodels vMch require participants to travel to 
- one central locaticai. 

VekB videotapes available to many "^prof essibnals throu^out the 
- United States and Jgnglisl^speaking countries . 
5. Represent a broad inter- institutional cooperative effort, ' * ^ 

_ • 6. Corrtinue'to provide a inuch needed service upon termmation of 

federal fijnds. - , - c 

Multi-point interactive television has a unique and ijuDortant role to 
pl^ as an educatioral tool. It can nfike a significant contribution toward 
helping specialists wor^cLn^ with the handicapped to keep la) with" the knowledge 
e35>losion. Vfe, specialists TOrSdng with "Oie handicapped , have only begun to 
develop the full potential of telecOTiajnication as a teachings service and 
research vehicle. . • ' • ' 
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PURDUE INTERACTIVE TELEVISION 
COLLOQUIUM SERIES 

SERIES I 
J^hlldren with Language Disorders 

SERIES II 
Behavior Modification with the 
Communicativefy Handicapped 

The Purdue Interactive T,elevision Colloquium Series 
(PITCS) is a totally new approach to continuing profes- 
sional education for specialists >^orking with the com- 
municatively handicapped. The two-yearprototype grant 
project was^sponsored by the Department of Audiology 
and Speech Sciences and funded by the U.S. Office of 
Education, Bureau of Education for the Handicapped, . 

Utilizing the facilities of the Indiana Higher^fidtication 
Telecommunication System ^ (IHETS)» over 500 
specialists representing a five-sltate area participated in 
the project. IHETS links all four oflndiana's state univer- 
sities.and their nine regional campu^s by a'closed-circuit 
television network. It is important to note that 74 percent- - 
of the participants rep6hed traveling IdWhan 15 mil^io 
a reception center. P1T4CS provided J5,408 participant 
contact hours of instruction at a IHETS cost of 7C^^r 
contact houfTTwo-way audio communication made pos*-^^ 
stble teacher/ learner interaction. • 

Each presentation described here is approximately two 
hours lotfg, including the participant discussion, and were 
taped during the live telecast. Order forms and fee 
schedules will be found at the back of this, catalogue. 
Thank you for your interest. iiTthe, Purdue Interactive 
Television Colloquium Seriesi^". ^ ^ ' 

Robeij G. Showalter, M.A. 
Associate Professor 

•Department of Audfology and Speech Sciences 
PITCS, ^ect Director 

Supported by the Bureau of Education for the Han- 
dicapped, Office of Education, Department of H^ltK^, 
Education and Welfare Grant #OEG-0-7 1-3734(603) 

The opinions expressed in these video tapesT do not 
neces^rily reflect the position or policy of the U.S. Office 
of Education and no official endorsement should be 
inferred. 

LANQUAGE and CHILDREN wHh 
_^J.^^NQUAQE DISbRDERS 
* Series I 

^ DIAGNOSTIC PROCEDURES WITH THE * 
' i « LANGUAGE DISORDERED CHILD 

. Dr. David E. Y^der^ 

IJniversity of Wisco*fein 

Thisjparticular colloquium series is prologued by a dis- 



"CUSJtoflnwith Dr. Edward Martin, Associate.;C<)im- 
-missioner^ the U.S. Office of Education. 

Dr. Ypder begins the talk by discussing a few of the very 
basic components of a language, namely that, (I) it is 
governed by rules, (2) it has semantic properties, (3) it is 
used for problem solving, and (4) it is basically acquired in« 
a linguistic environment. 

Attention is-given to salient questions which mUst be 
asked when assessing language behavior. Two basic ques-- 
tions considered by the speaker are: what is the cbild4 
language acquisition, history? and what need does the 
child have for using language? 

Dr. Yoder also describes aprocedural'OUtiineforasses- 
sing language behavior. The recommended procedure 
makes use of both structured (various tests) and unstruc- 
tured ^(observation through conversation) information. 
The speaker*s talk regarding assessing language content 
and language strucHI^ is cotnplemented by a discussfon 
of various standardizec tests which may be used in clinical 
settings. 

A question and answer period between the speaker and 
the viewing audience folfows the presentation. 

A sa'mple viewer handt^t is included and may be i;;- 
produced and distributed*at the time of the showing. 



LANGUAGE THERAPY 

Dr. Laura L. Lee 
Northwestern University * 

llie speaker begins her discussion with a clinical de- 
scription of the typical preschool child manifesting a 
language disorder. Dr. Lee aUo discusses a number of 
^clinical observations^ ibat the clinician should make, e.g. 
immature phonologicsjl and grammatical skills, inade- 
quate retrieval abilities, limited vq^^lary, and overall 
delay in develojvnent. ../--'"^ ' 

Further attention is giveil to clinical descriptions which 
do not typically describe the language disordered child. 
For example, these children are not nxentaDy retarded, 
hearing impaired, emotionally disturbed, or 
neurologically impaired. 

The speaker emphasizes the point that these children 
characteristically learn ' language in the normal 
developmental ^quence. Their language development, 
however, progresses at a'much slowerTate than observed 
among their peers. Dr. Lee discusses in considerable 
detail a therapeutic progr^ whicH mak^ use of what is 
kqo^n about norm^^Ianguage development. 

The speaker presents video tapes of two clinicians 
working with children at various developmental levels. 
The tapes illustrate a conversational method of lan- 
guage teaching with two groups of children at different 
stages. ' * 

A question and answer period between thespeakerand 
the viewing audience follows the presentation. a ^ 

^ p V 




le viewer handout is included and may be re< 
a^d distributed at the time of the showing. 

LANGUAGE AND THE APHASIC CHILD 

/ , X Dr. John Eischson A ' _ „ - 

California State University" 

Dr. Eisenson speaks ab^ut three basic issues relevant to 
childhood aphasia. 1 ) clinical description, 2) implications 
for differential diagnosis, 3) therapeutic management. 
The speaker's concept of childhood aphasia is bas^ on 
the asumption that the child's difficulty in processing and 
producing language is due to an underlying impairment m 
^e auditory perception of speech events. Therefore, Dr. 
^isenson devotes a considerable portion of the talk tq the 
' . perceptual processes believed to be so significantly im- 
, paired in the developmental ai)h«sic child. The viewer is 
r^*- .presented with a thorough clmical description of the 
aphasic child. , - ' \ 

The speaker discusses a number of perceptual functions 
which appcan, to be necessary for normal language 
J.-^ development. He ako discusses the linguistic aspects of ' 
! Vr>"'the*aphasicchild. 

^ . .^.^ therapeutic approach to teaching aphasic children is 
. also presented. The method is based on current models of 
:>c^i^^~n6rmal language development. 

^ LANGUAGE AND THE RETARDED CHILD 
p ^ Dr. Herold Ullywhite 

, , ■ ;M^University of Oregon Medical School . " 

Dr. Lillywhite provides the viewer with a clinical de- 
, scription of the speech and language functions of the 
mentaUy^tardedvChild. It is noted that,- among other 
problems,^ the mentally retarded child frequ^tly 
demonstrates problems in hearing, speech, language, ' 
cognition, and general motor development. 

Considerations in the assessment. of communication 
among the retarded are also presented. Various diagnos-/ 
tic tools and test inter^ldtimis are discussed. 

Language assessmenftf ttiKretarded is followed by a 
discussion of .therapeutic procedure^ and conditions to 
iinp^oyc prognosis. Dr^i^ Lillywhite discus^_ three_ 
l^nguag^ therapy programs based on operant principles. 
These thjree programs, however^ are based on different 
nnodeb and apply somewhat differing techniques. Th^ 
first program is^esigned for the institutionalized nonver* 
bal child. The s^ond program isiused to teach syntax. 
^The third program is* designed for teaching language 
concepts^ - • f . 

The speaker presents a demon^ration video tape of the 
MarshalUHegrenes program (language concepts) of 
language development. 

A question andtnswer peri5d between the speaker and 
the viitwing audience follows the gresei^tation: _ 
/ A sample viewer handout is- included and may b^ re- 
y xd and distributed at^e time of the showing, j 



LANGUAGE AND THE DISADVANTAGED 

- t^^^ CHILD 

Dr. R. Vernon Strou3 

University of Cincinnati 

* ' ~ • _ i ^> 

- - — '-Dr: Stroud initially presents the viewer witli a brief his- 

\6fy of Black Americans. Particular attention3s^^v;en to 

.the translocation of Blacks from their native^ounfcy to 

America, l^e speaker abo discuss^ two theories wHich 

attempt to explain the origin of Bla^k speech differences. 

*The speaker presents a diagram' representing the^ 

socioeconomic ladder, extending^ from ^ the 

V socioeconomically poor to the up^r middld^cbss''. Pr. 

Stroud uses this socioeconomic ladder to demonstrate 

how foreign minority groups (Italians, Germans, 

( Spanilh-speaking Americans, etc.) ^ve progressed 

^ through each.level of the economic ladder to achieve mid* 

die class status. Blacks, liowever^ have been forced^fq 

l)ypass intermediate economic leveb (e.g., skilled labor), 

and ascend from poverty to-middle class status. It is 

'hypothesized thiat this ' bypassing of the intermediate 

^ socioeconomic leveb has had a profoundly detrimental 

effect-upon language experience among many Blacks. . 

* Dr. Stroud points out that all too often disadvantaged 

children are bombarded with unrealistic models and goats 

-^loi speech improvement. He emphasized the necessity for 

' speech clinicians to reevaluate their teaching modcb and 

materials to include more realistic goab and expg;;tation 

for.the disadvant^9c;|d child. ^f'r 

, A question apd^'wer period between the spea]^er and 

[ <the viewing aucfience foljows the pr^ntatiqn. ^ 

« ' „ A samgl^viewer handout isjncludeid and may be re- 

' ^ produced and distributed at the time of the showing. 



BEHAVIOR MODIFICATION with th« 
COMMUNICATIVELY HANDICAPPED 

_ urtjH ir 

POUNDATIONS OF BEHAVIOR MODinCATION 

Df. -Martin R.^dams 
Purdue" Onii^fsjty 

BehaSuor modificat^ion, according to the speake^Jn* 
volves thV^gplication ^f experimentally established pdn* 
ciples of;lwiiln g f oc thcp mypse of modifying maladap- 
. tivc hunjan behavior. These principles; which are , the 
' foundations of behayior modification, are best described 
, and understood if they are. presented within the contexts 
of various types of conditioning expcnments. 
~ Dr.. Adams first presents a brief background of 
Ravlbv*'8 work in classical conditioning. Stress is laid on 
the important of the association or contiguity between- 
antecedent stimuli in the establishment pf classically con- 
ditioned responses.* A split-scree;i videotape of classical 
conditioning dramatizes these crucial aspects of the con* 
ditiomng process and allows forthe delineation of loi^ie 



charactenstics of classical conditioning and classically 
conditioned responses. Then the relevance of classical 
conditioning to speech pathology, especially stuttering, is~ 
discussed. « . 

In the next section of his talk, Or. Adorns reviews 
9perant conditioning and iisguidinf*principle, the Law of 

* Effect. The significance of schedules or reinforcemer^qd 
stinmulus control in operant conditipning is eiKphTsizecE 
This scctio'hNof the talk ends with a coriiparison between 
classical and operant conditioning. , ^ 

^ ^The third portion of this tape includes a description of 
instrumental ^^pc and avoidance conditioning (two- 
' factor l&rmrtj^T Again, the split-screen videotape tech- 
nique is us^ to dramatize this type of learning. An ef- 
fort is luadcrtashow how some theorists have employed 
this two^factor learning process tq account for the de- 

^ veTopmeiitfpf, various stuttering symptoms. 

* A question and answer period between the speaker and 
the viewing audience follows the presentation. 

A sample viewer handout is included and may be rq- 
produccd^and distributed ^t the time of the showing. 

- ^ BEHAVIOR MODinCATIOK WITH 
M if^AHTICULATORY DISORDERS v 
Dr. John V. Irwin ^ - 
Memphis State^Unlve rsity 



Dr. Irwin discusses an approachJf the treatment of ar-' 
tictdatory disorders based on operant lea^ming theory. 
Tfie speaker initially discusses the protocol criteria foi;the 
Paired-Stimuli Technique. The criterion -utilized in the 
implementation of this program is discussed in terms of 
s^hc subjects, methodology, an4 expected results. 

The" viewer is also provided with a number of the 
underlying assumptions and rationale of the Paired- 
Sttmuli Technique*. The clinical use 9f this technique is 
• dfscussed with demonstrations of a clinician shaping 
(building) ccijairt articulator proiluc^s. Moreover, ihi 
videotapes illustrate the use'of target phonemes, training 
words, key 'words, probes, and other elements whiclV ^ 
characterizes this theriapeutic^echniq^e; .^^^ ' ^* 

Dr. Irwin graphically presents the results' of arnnves- 
tigatlon which studied! the effectjyeness^ of thf'Paired- 
Stimuli Technique in terms of acquisition time. 

A question and answer pfferiod-bet ween the speaker at^ 
the viewing audience follil^w^he-presentation. « ^ 

A sample viewei*. handout isi?ltk44edand may be re- 
pcodjuced and distributed at the tiniepTfRe^howing. 



BEHAVIOR MODIFICATION IN ARTICULATION r 

^ ^ , «^ THERAPY ^ - , 

Dr|ponald E. Mowrer 
^ "Arizona Stat^^JUniversity 

Dr. Mowrer presents an approach to the treatment of 
functional articulatory problems that utilizes principles 
-^--crant conditioning. The use of this technique is also 



discussed in relation to the treatment of stuttering. The 
use of progranimtd learning has been designed* for use by 
speech aids, classroom teachers, and parents. Moreover, 
the operant 'programmed instructions are based !o^ a 
three-step cycle of cues (antecedent eyents), responses, 
an J eyaluatipn (consequent events). . . . ^- 

The articulation program has been designed 
specifically for the systematic correction of thelfrontal 
lisp. It is designed only for children in K-2nd grade and 
has been shown to have an 85%' success probability. X)r. 
^ ^^owrer>also gives attention to the use ofthis program by 
speech aids and technirfians. • • * 

The speaker employs the use of an overhead projector 
and video-tapes fo^ illustrative purposes throughout the 
informal talk. , ^ u ^ -a.. ^ ^ 

A questicm and^nswer period*be1ween thespeafcerand 
the viewing audience folbws the presentation. * 

A sample viewer handout is included 'and may he re- 
, produced and distributed at the time of the showiifg. 

. * * ' . * • 

STUTTERING THERi^LPY AND OPERANT 
^■CONDITIONING,* 
• ^ Dr. George H; Shames* 
' University of Pittsburgh _ 

Dr. Shames frtitially^ discusses ^sbnie qf- the 
philosophicaT^fcumdations ;upon '^hich many \)f the 
traditional stuttering therapies are based. Considerations 

* of the relationship betwcelUraditional therapy and those 
involving operant prlncip^ are also presentejd. X is . 
profoundly emphasised that operant theories aire rais- 
ing many important questions.^rmane to the clinical 
mana^wnent of stuttering. \ 

The sneaker briefly introduces the oper^ntTuodel and 

• discussed iw^rationalrfand utility. 'Attention is given to 
'factors which clincians'sjiould become cognizant Sf when. 

f engaging in stutlering'thbrapy. ' V ' " 

* .A considerable portioh of the discussion is devoted to 
. tlfe speaker's early work with operant conditioning and 
hi^fRerapeutfc methodologies. Anumber of illustration^, 
/in the form oT caise reports, are presented^ wJnch 
y demortstrate operant methodology. The speakifcr dis- 
cusses both methc^lofey apd therapy results involving 
•children-and adults!^ T _ " ;r • . ^ 

A'quesfion and ansWr period between thespeaJcer and 
the viewing audiencerollows the prcseni^tion. ^ 
^ ^ sample viewer handout is included^and may be re* 
"produSed^nd distributed at tfte-time of the showing. 



stottering^anp two^factor . 
behaVior*therapy ' 

^ ^ ^Dr. iyiicbael Webst6r \ 

This talk begins with a brief presentation of Brutten 
and Sha/maker?s two-fkctor theory of stuttering. Dr. 
Webster emphasized/FaiStor I (classical) cor^ditioning 



fr^/bcokU^^ significant r61e in establishi]|?g learned 
ohc^live emotional responses .^hat are thought to trigger ^ 

- Th^lspcaker^rovides th^jlcwer \4th brief defmitions • 
aiid cwimplcs of terms frequentiy used in the treatnjent of 
-extinguishing Factor - 1 conditidhing./(e.g. dccon- ' 
dtltoning, counterconditioning, .reciprocal inhibition, 
and varying dimensions of systematte^d^nsitizationj 
Considerations in the selection^^of patients for Factor I 
decofiditioning are al&o pressented an^ *the- speaker 
presents ^.overview of the differential diagnostic battery 
proposed by Brutten and Sh(^'maker. Several methoJ&of 
determining the critical conditioning stimuli are^lso 
proposed. 

Dr# Webster utilizes a number of videotape clips 
throughout the discussion to illustrate certain concepts or* 
tet!hniques. In discussing prerequisites ao therapy, 
videotapes are employed in demonstrating f^?:ial progres- 
sive relaxation, visualization. Training, ..and. the dis~ 
crimination and signaling of muscular tension afid / or felt 
emotional arousal. 

Attention is also devbte*d tojherapeutic technique5 of . 
systematic (desensitiz^ation. : 

A question and answer period <jctween thesp^akerand 
'the viewing audience follows the ElS^ntatbn. • 
. A sample, viewer* handout is included and may be re- 
produced and distributed at the time of the sho\ying. 
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LANGUAGE TRAINING f/r f AE RETARDED 
^ " \ M. Irene StephWjW), " \ 
_^urdue University ' \ 

Jhis Videotape^series^of six ta^war designed %o be 
used , in sequence ancTiian be " supplemented' with 
accompanying written materials. The last page irtflyded 
in the written 'materials Is an Ijvaluation sheet'which 
should,bejeturned as indicated. Onesuggested pattern of 
jise^s an i/iseryicc training workshop in which tapes arc_ 
presented' two per day fo/three dayf Discussion and. 
individual 9ontributiofi should be encouraged. 



houid be ( 

Th^sequenpejof tapes i4|^^llbws: 

Tape 1: 40 minutes. The^aractenStics of Language. 
, Jlie, various le^r^s of language such as phonolo^, 
mbiyhoJogy, syntax, Ind semantics are explaineS 
and The complex nature of language • itself is 
e^>plore4..The purpose of t his ta pe is to look at the' 
sjrstem which any language user, including the 
retarded, must .learn. ' 
Tape 2^: 5? minutes* Normal Language Development. 
"This, tape traces^the typical gattem of language 
acquisition. It intended to giVe the viewer. 
^ — ^developmental information for'coniparison and 
wntrast with various retarded/ populations, 
Tape 3: 36 minutes. Language in the Remrded. - 
, Exampl^ of recurrent language problems in the 
i-etardcd are presented and thi^ basic viewpoints 
are di>sRsed.' Having now covered the necessary 
.b4ck|round information,'$ixguidmg|5rinciplesfor 
language cTrfiaiffcement- are- introduced. 
Tape 4: 60 minutes-Group Enhancement Procedures. 
, Manyjnstances of structured and. semistructured 
^ .language firograms^urrcntly in usethroughout the 
state ijt offered. The neutral presentation of^he 
varied approaches is designed to stimulate 
' discussion. , " ^ \ 

l.Tape 5: ^ ^mi^utes. ^ Individual Enhancement 
^ Procedures. . ' 

This tapeMS intended to dispiaW techniques for 
Working with the i>idividual,^alone, fed in^group. 
THc intentiojjis to showJiow classroom p ersonn el 
can expand the child's language use throughout his 
:^.JPrwcribe(^program, . 
Talpe 6x ^''43 minutes. Testinz, Evaluation, and 

f-Vdlunteers. ' 

The Wmribiition oT. parents and volunfeers to the 
child*s total langtiage envirojimfcnt is considered. 
Soipe useful assessment^ tools both for the 
teacher, ^nd-^pecialist — are included^^. 



37 



PURDUE UNIVERSITY 



INTERACTIVE TELEVISION 
COLLOQUIUM SERIES 



SERIES! 

CHILDREN WITH LANGUAGE 
V DISORDEflS- 



SERIES i| 



BEHAVIOR MODIFICATION 
with the ^ 
COMMUNICATIVELY 
mNDICAPPED 



-U- 



^ •pontortd by , , ^ 

DEi^ARTMENT OP AUDIOLOGYvnd 
SPEECH SCIENCES - 

' and 
" BUREAU OF EDUCATION FOR iik 
HANOiCAPI>ED 
OFFICE OF EDUCATION 



PURPOSE 

To provide speech and hearing clinicians, special educa- 
tors, and other specialists an opportunity to keep abreast of 
new techniques of behavior nKxHfication for the communica- 
tively handicapped. 

To develop a new model fot continuing pjofessional 
education which wOl have a greater ippact on a larger « 
audience with less expenditure of the learner's time while 
maintaining teacher/l^ner interaction. 

, PROTOTYPE PROJECT 

This totally jj^ew concept of coxitinuing professioild 
education fqr specialists-working with the communicatively 
handicapp^. is made possible through the facilities of 
Indiana Hi^i^.^ Education Telecommunication System. 
IHETS links all of Indiana's state universitief and theiri 
regional camiiuses by a closed-circuit television network. This 
TV n^ork reaches 13 centers virtually encompassing 

- IndianaT Six of these centers are near stat^line^s^and are . 
readily accesnble to specialists in Illinois, Kentucky, Ohio ' 
and Kfichigan. No fee. | 

^ padi reception center will have, a "talk-back" system 
ii^uch wiU enable the vi<fwers to engage in discussion with the * 
featured speaker as well as the participants at the other 
centers. 

Professionals (no fulPtime students) have the option of 
eamnig one semester hour of graduate credit. 

WHERE . 

Participants will go to the nearest university campus listed 
below: 

Bloomington, lU, Room 211, School of Business Buflding 
EvahsviUe, ISU, Room 194, Qassroom Buflding: Hi^way 62 
West f ^ 

—£mt Wayne, lU-PU, Room G-46,'Main Bjiflding> 2101 
^Coliseum Boulevard E^t 

Hammond, PU, Room 121, Gyte Building: f akc Tri-$tate 

Expressway to Indianapolis Blvd^ just off the Expressway 
\ at 171st and Woodmar / ' 
Indianapolis,' 1UPUI, Med. Center, Room B-2$, Medical. 

Science Bldg. . . ** 

Jeffersonville, IU,'Room B-119, East HaU:.^aider Park 

.Kokomo; lU, Main Building. 

Lafayette, PIJ, Rooms 105-6-7, Hcavilon Hall 

Michigan City, PU, Room 260, Main Building: Id'miles south 

on US 421 
Munde, BSU, Room 4, English Buflding 
<Sduth Bend, IU,^Room 104, Northside HaU: 1825 Northside 

Blvd. , ^ ' 
Terre HaOJe, ISU,^m 102, Holmsted.HaU: Chestnut & 6V4. 

St. 

Vmcennes, V15, Room 10?, Young Biiflding: North 4th 
Stre^ ' 

;h6sptial medical and professional staff 

TTiesc telecasts may be viewed at all hosptials on the, 
O „ilana M^al Education TV Channel (WAT:21 ). 



Tuesday, October 10, ^9'72;7:^0 p.m., EST 

'FOUNDATIONS OF BEHAVkJR MOPI- 
FICATION" ^ ' 

Martin R. Adams, Ph.D. 

Department of Audiology and Speech Sciences ♦ 
Purdue University . 

Tuesday, Noveniber 54,1972^7:^ - 

"BEHAVIOR. MODIFICATION WITH ARTICU- 
lATORY DISORDERS-!'' ' 
Jphn;V.lrwin,i1i.D/J . • \ ' 

Memphis Speech and Hearing Cen^er^ 
Memphis Sta[t^ University 




Tuesday: December ^2, 1972, T^jll^jj^ EST 

"BEHAVIOR fMODiracSflON WITH ARTIGl 
LAT6RYJ)JSpfpER$^^ , ^ ; 

'l)onal*dEX^>5^c?rfl^^ / ^ - - — i 
Diepailmen^ptSpeecK^^^ 1 ^ , s . v: . * f 
,^kona State Uh^isrsity '' " v " 

Tuesday, February 13; 1973>7:^.pjn., EST ^ | 

"STUTTERING TBERAPY^ AND OPERAJ^T 
CONp|TlpNING'\.'. : 
^ Ge'or^ H: Shanies,.Wi:Di-^ , \ 

' Head; iDepartmeht of Speech [ 

* Umversity'ofWtsbut^"'* IJ'^ "1 

Tuef^y^lVlarch 13, 1973, 7:30 p.m,, EST - ^ 

, *'STUTTEHING AND "^O-FACfOR' - BE- 
HAVIORTHERAPr* - v. 

Dr. L. Michael Webste^hr 

Director" 
Speech* Rehabilitation 

Institute, New York 



Tuesday, April 17, 1973,7:30 p.m., EST 

^'OPERANT APPROACHES, FOR SPEECH AND 
LANGUAGE THERAPYi WITH . THE RE- 
TARDED'' 

Richard L. Schiefelbusch, Ph.D*. V ^ . 

Bureau of Child Research _ ..4>luy ^ ^Cr 

University of Kansas^ 
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Prof. Robert G. Showalter * 
PITCS Project Director 
Engineering AduL Bldg. 
Roonv-309/ 
Purdue Uniyersity ^ 
West Lafayette, 'Indiana ^7907 
Phone (317) 494-8009 
494-8007 



u 

< 

c 

J 



Non-profit Cfrgonizotion 
" U. S. Postag* 
PAID 

P«rm^f No. 12] . 

Loloyetto^ In^lono: 



STAMP, 



■ERIC 



Prof. Robert G. Showalter * 
PITC'S ffOjeci Director ^ 
Engineering Administration Building"^ 
Room 309 , , 

Purdue University 
{^M^^t Lafayette, Indiana 47907 



40 > 




MUM 



PURPOSE 



To pcovide speech and hearing cHhicians^ special edu- 
cators and other specialists workin'g with^ the language 
impaired child an opp^ortuhity to keep abreast of new 
information on language and children with language dis- 
orders. ^ 

To develop a new modd for continuing professional 
education which ^ili have a greater impact on a larger 
audience with less expenditure of the learner's tkvel time 
and effort. 



PROTOTYPE PROJECT 

~ " This totally new concept of continuing professional edu- 
cation for specialists working ^with the^ communicatively 
handicapped is made possible th^ugl]^the^facilitie$ of the In- 
di^ Higher Education Telecommunk:ation System. IHETS 
links all of Indiana's state universities and their regional cam- <s» 
puses by a close<ircuit television network. This TV network 
-reaches 1^ ceifters virtually encompassing Indiana. Six of 
these centers are near state lines and ai>e readily accessible to 
^cialists in Illinois, Kentucky, Ohio and Michigan. 

Each reception center will have a **talk-l)ack" system 
which will enable the viewers to engage in discussion with the 
featured speaker as well as the participants at the other 
centers. No fee. 

■L ....... - f , 



WHERE 



Particip^ft will go to the nearest university campus listed 

Bloomington, lU, Radio &TV Bldg., Studio 7 
^Evansvil^Ind. St. Univ. Classroom Bldg., Rm. 194; Highway 
62 West ^ . . 

Ft. Wiyne. lU-Purdue, Main Bldg., Rm. 107; 2101 Coliseum 

Boulevard East - - * 

Gary, To Be Announced j 
HaiAmond, Purdue Univ. Calumet Bldg.,vafn. 103; 2233 
17Ist Street 

>^ ^Indianapolis, lUPUI, Med. Center, Rm. B-26, Med. ». BWg. 
^ Jcffersonville, lU, East Hall,' Rm. E-1 19; Warder Park 

Kokjomo, To" Be Announced ' • ' 
Lafayette, PU, Heavilon Hall, Rihs. 1 05-6-7 . ' - 

Muncie, Ball St. Univ., English Bldg., Rm. 4 
South Bend, To^BeiAJuiounced 

Terre Haute, ISU^ RmT ie, iToImsted Hajl; Chestnut & SVi 
- Street ' > ^ - 

Vincennes, VU, CATV Bldg.; 1029 North 4th Sueet 
^ Michigan City, PU, Main Bldg., Rm. 260; 10 miles South on 
. US 421 \ * ' ^ 

* HOSPlTAt MEplCAL AND PROFESSION^Tl ST^FF 

Tlicsc telecasts may be viewed at all ho'Spitals on the 
•Indiana Medical Education TV Channel (WAT-21). 



Tuesday, October 12, 1971, 7:30 pjn., EST 

"A MODERN -LOOK AT LANGUAGE DEVEL- 
OPMENT" 

pr. Carol Chomsky 

Research Associate _ _ 
Graduate Schoolof Education ' 



41 



^HarvardUniyersity sc 3£hc ^ 

Tfje$d^We^ei^>,yi^^ EST 

^*DlXG^OSIU:iE^Q^URES'Wira THElJ«f- 
GUACrpISOteRED CHILD" , ' 
lit. D^^d Yoder / ^ ft way.v£ 

Ejepartmentof jZommunicative Disorders 
Universi^ of Wisconsin _ " 3" 



Tuesday, bg^fl^r?^ 

"LAdUAOffipR^ao:^^ //' "~^'\ ^ 
NorthwStem Umv^ty^-^ 

^ Tuesdaty^gl^rxiary k EST^* 

"1^NG&£ ANp^^ CHILD" 
<Ur jJon EisensoKlJ^e^^^^^ ^ 
> Scottish Ri^lc^,^|jitt^j(^ CKiaKtfcKi Aphasia 
^ 'Sfanfbrli Uniyersit^^School ofTMedicine L- 

^ TuMSay; March 21, 1972, 7:30 ^jn.f EST,_~^j-^ 

/^'LANGUAGE AND THE RETARDED CMILtl" 

^;7r~DrrH|^oidS'. LUlywHU'e. H^'d^^ 

^ Speech and Hearing Clinic £FF£t^0HVi!.i.£ 



f ' Crippled Chiidret^$^ivi>im^^ 
{ , * ^ 5 ^ "^Universit^^f Oregon MejlicarSch 



Tuesday, April IS, 1972;7?30p;7n., EST . 

^ "LANGUAGE AND THE DISADVANTAGED 
CHILD" 

Dr. Vernon Stroud, Director 

Department of Sp^|e<&i Pathology &*AudioIogy 

University of Giijcinnati* 
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Prof. Robert G. Show-alter 
PTVCSTroject Director 
Dcpartroent of Audiology 

and >Specch^ Sciences 
Ptirdae Univeisity 
Lafayette, Indiana 47907 
Phone t317) 494^009 
494^007 
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Professor I&bert G, Showalter. 
"^ETVCS Project Director 
i Department of Audiology and 
Speech Sciences 
l ^uraue University • 
Lafayette, Indiana 47907' 
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APPENDIX B 



ADMINISTRATOR'/ SPEAKER, PARTICIPANT^ EVALUATION 



Administrator 

Speaker 

Pcirticipant 



Bl - B5 
B6 - BIO 
Bll - B15 
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P U R"£) U E^D N I V E RSI TY 

REGIONAL CAMPUS A O M t N I S T R A T I O N . 
LAFAYETTE. INDIANA 47907 



OFFICC OF THE 

Vice PftesroENT 



March- 13. 1972 



Pirofessor Robert G; Showalterr 

Project DdLrector . 
Purdue In te^r active Television 
' Colloquiiam Series of Language 

and Children with Langtiage 

Disorders ' - «r _ , 

Department of-Audiology 

and Speech. Sciences _ ^ - 

bear Ptofessor Showalter 

May I take this opportunity- to congratulate you 6n the success 
of your interactive television continuing professional education 
projects, It has been one of^' the, best ^ g^ttended of any of the 
programs .utilizing the Indiana Higher Educatio^x^ Telecommunication 
System (IHETS) . Your project, which I understand is the first' 
of its kind in any area of^special education, has overcome the 
major obstacles^ of time and distance which impede traditional 
approaches to jcontinuing education without loss of instructor- 
learnef^ interaction which is a critical aspect^ of learning. 

I might a5d* that an innovative system of delivery (IHETS) in 
and oi itself does not guarantee success • I am sure that the 
relevance of the injformation prsented and your organization 
and administration o*f a project of this magnitude have been 
keystones for the enthusiastic response of the participants* 

May I wish you every success in your future efforts • 

Cordially yours _ . . , . » 




C. H. Lawshe 
Vice "President 

CHL/dg ^ 
CC:|j L. Ringel 



M. Ogle 
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State * 




State SupeRmTENOEWT or public instruction 
JOHK^J. LOUGHLIN ^ 



INDIANAPOLIS 46204 



March 7, 1972 



alter 




Professor Robert 
Associate Professor 
Department of Audiologj 
jand Speech Sciences 

309 Engineerrug Administration Building 
Pui^due University 
Lafayette, Ii^iatr^ 47906 

Dear Professor Showalter: ^ 



The DiyisioiK of Sj ^e^jal Education, Department of. Public 
Inst;,ruction , wishes to commend you for' your efforts in pro- 
viding continuing pr^of ess ional education for. speech^, language,' 
and hearihg clinicians vda- f,h^ Interactive Televis ion. Col lOr 
qiiium Series on Languag^e and Children with Language Disorders, 
197.1-72. Indiana public school clinicians and-special educators --v 
have expressed great ^^thusiasm for this t.ypls'of' continutinii 
professional education, as it both allows them to hear authorities 
in a" specific- area and "part icipate in discussions via the **'talk- 
back" system/ c • 

"Our~~o"Tf ice .shan be happy to continue to support and' 
as,$ist you in your effortrs iJi providing outstanding continuing 
prof essional . e4ucation to c~linicians and other specia 1 educa^t ors . 
May we wish yc^u ^success in your^ cont inued endeavors. 

Sincerely, 




(MISS) -NANCY J. PARAS, ^qpNSULTANT 
Programs for Speech, Language 
and Hearing Handicapped ^ 





GILBERT 'A* BLITON, DIRECTOR 
Division of Sjiecial Education 



t 
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School Qty of East Chicago 

School Administration Building-; ^ 

210 East Columbus Drive 
Em( ChkagoTtlidUnir 



March 3, 1972 



Mr. Robert Showalter., M.A. 

Associate Professor I 

Dept. of -Audiology & Speech Sciences 

Purdue University 

La&yette, Indiana 4T9 07 

bear Mr .Shdwalter : > 



I v;ould hope that you would be successful in, oitL. h::^ 
•tainint^. a grant renewal to, continue .the Purdue • 
Interactiv^Televislon^Colloquium Series .for the 
school yeair 1911^3. , ^ ; 

Increasingly, we in the public schqg^ls are aware ' 
of the need to provide vei/y adequate current and 
useful ins6rvi,ce trainiitg for our entire, prof essional 
staff. Even more necessary is the, nepd for this type, 
of ongoing inservice-training. for thos^ who have ^ 
spesq^lized roles within the public schools. ^ 

Nalioilally we are seeing greater pressures, to dele- 
gate 'more responsibilities to speech an^ hear j.ng ' 
therapists especially >- the. frame of reference of ^ . 
lanciuage f?3r disadvantaged youngstdrs. It is this 
type^ df colloqualism that speaks to that- need; with- 
out -it the schools operate^ witfa^erfoUs ^ deficit? . , 




RKisfk 



Robert Kraj^ski 



Superintendent of Sqjibor^^ 



'1 



if 
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COMMONWEALTH OP KENTUCICY 



'March 15^ 1972 



f FRANKFOrV 406Q;1 

^'^ 



J 



Mr» Robert G. Showalter;, M;A\ ^ 
Associate Professor 

Project Director, Purdue s / . ; 

Interactive Television ^ 
* Colloquium Series — ^ • 

Purdue University ~~ 

Department of Audiology and Speech^ , . , 

Sciences . 
^Lafayette, Indiana 4^907 . , 

> % 

T^ear Mr. Showalter: ^'^^}.\. » " 

We ^re delighted' to^lfe^rn of your.propoftl to continue the. Interactive T-c 
vision Colloquium Series* »• - 

The 197.1-72 series an Language atjd Children ^ith Language Disorders^ has b 
valuable to public sclfopl speqch' correct'ionisLs in cortliriuin^ liioir f^rofV 
education. This pro&ram bas provided the participants a^ri opporlunity to^ 
al?reast o£ new developmeuts in the field, as well a-s on|^the spot discuss 1 
with^'the featured professional authority. \ . ^ 

We appreciatev-the fact that Kentucky Public School speech cprrectionis-ts 
beep afforded the opportunity to participate in Xhe 1971-72 program. We 

li- anticipate their continued enthusiastic participation in, and support of, 

5^ 1972-73 series on behavior therapyv ' 

^ 'Sincerely yours, ^. * , . 



le^ 



\ 



ton 

ss ioti;j 1^ 
on 



have 

would, 

^he 




j^rs.) Jean BSll, Consultant 
' Division of Special Education* 

JBinar 
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MmCN SCHOOL • too MANNY COURT • MICHIGAN CITY JJNJJIANA,*^ ««) •74*72tN 

0«/<fHAIirC$C*flUO$ ' / . - * ^. ^ mCHAndf. SUWM .^ge 

>n . * ^ ' , tp«eUt CducaMm 

Mnrch 16, 1972 \j . 



* Mr* Robert G. Showalter, ,M,A. 
1 As sociate Professor 
Purdue University 

Department of A^jdl^ogy & Speech' Sciences 
Ufayette, Indiana 47907 



Dear Bob: 



We in thfs area have been pS^ased with ^the Purdue, Interactive Television 
^C,olloquiu1n Series broadcast from the Lafayette *campus this^school y^ar. 



W6 have long felt a need for more excellent in--service training programs, 
fThe lecturers who appeared on these telecasts have been outstanding in 
. tlieir respective fields. We* do not have funds available in pur own schox^l 
system to bring in people of this caliber often enough. Therefore, we are 
happy that you hav.e devised the means. of sharing them ^with education perr 
sonnel througHout the state* • • . . . 



Since the reception center at Purdye North Central is within ten niile? of _ 
Michigan City and the programs werA telecast at 'night, it was not necessary 
to request released time for those^ wishing to{. attend or to^^pect tSem to^ 
drive Ic^rig^distances, * . ^ §1 

Mdn)^of the participants commented ^that the talk-'b ^ck part , of the pr ogram, 
during wlfch they were able to ask questions of the speaker directly, was 
just as interesting and informative as the formal lecture. ^ _ . 

I . hope that we will be able to participate in more of these programs next 
year. { ' ^ . ^ 

urs , m 



Sincerely yours. 




JM^S:s 



Richard F. 'Surber. 
^ 'Dl^ctor of Special Education 

Mlwlgan City / 



ligan City Area Schools 



'if, , 
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l)t!l*AHrMI!NT Of; <:OMMUNICAT)VH DISORDERS 
1K3t HINMAN AVfiNUH ; 



5 ? • ^ ^^^.^ 

' NORTHWESTERN UNIVERSITY - 
. THE SCHOOL or- SPEECH ,^ 
. BVANsroN. itiJN()is «nor ^ ' ^ 

j. ♦ February 1; 1972 



4 



Professor Robert (g. Shof/alter \ ' ^ — i 

Department d^f^Audiology & Speech Sciences - ^ ' . ^ 

Purdue University ^ ^ . 

La layette, ^Indiana 47907 ^ :*\ 

bear Professor Shoy/alter, - ' ^ * , ' ^ • 

Ihis letter is to ixptess ray appreciation and'enthusiasm Mm^ the PurxJue 
University Interactive -Television ColloquiunT Series and 'fof fits significant 
contribution to 'this profession, - A? one of your participants, I can say 
that it was run smoothly a jid cap^ly":and I was amazed to see what far- 
reSShing results it has had. Everywhere I go, I meet someone who has seen 
the teleca^sts and comments^most favorably about them. When the tapes • 
become avallabl^fe, they will be a'yety worthwhile, teaching aid for prQgram^'^ 
all over' the country. I hope you will find, a way to ^ontiSiie^this valua^ble 
-Uhi-seryicitS, t*raining f or, speeclt apd hearingv clinicians. ^ 



5 

LLL/W 




.• •'r; Sincerely, 



* /.* iaura L. Lee 

S^; " f ' 4. lis&ociate Pf ofe*sior,' 
. u-iL '/;' Speech Pathology 



5 f . 



S 




^7 'I 
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February 16, 1972 



Professor Robert G. Showalter , * ' / 

Department of Audiology and . . " 

Spee<;fv-.§ciences - v 

Pur^^ue University ' ' , 

tafayette,Mndiana ^7907 — ^ - ^ , /. , 

V 

Dear Bob, ^ * ^ ^ 

>articipating ii\ the Interactive Television Colloquium Series was a new 
experience for me, and T'm n^f sure^on what to base my reactions or quite 
how to evaluate the effect of my contrjbution.^ My initial an^ subjective 

'reaction was positive, ^howeVer^,^he limited amount of yme^given to de 
vel op* the. scope' of the topic assrgne3~to me has promptfe^Utfie to questjp 
whether I was able to accomplish much with respect to changing the par- 
ticipants' attitudes and behaviors refative to assessing children's lan- 
guage behavior. The questions which were fed back ^ave evidence of fur-^ 
ther interest, but you^ are in a better posl^^^ to judge whether I. reached 
my aqdience f roirrtfre-jBvaluation forms you, received from the participants. 

I have received quite a bit of mail from listeners who have asked for 
' further •inf5rmation abou t spec if Ic -tests, as well ^s,wariting sonie ques- 
^tions answere(d which time on the telecast did not pepmit. This in turn 
. further reinforced my Initial react+on that more time, could have been 
spent on^^each topic. The idea of "the Colloquium for Inservice training 
I tljink is most .outstanding and ^.nece^sary* I would suggest, however, > ^ 
that perhaps an entire series could be devoted to just one of the topics 
which you presented in one evening. ^In other words, J 'm suggesting that 
maybe. more could have been accomplished if. six hours had beer» spent on 
Assessment, for example, than oji^ the broader as^pect'of language behavior. 
This is just a questioni ng^ reaction which I now have. Bob, particularly 
^sTnce I have-heen ij[tvolVed in many ins€?viie types of programs in the' 
past few niorrths Snd'find that afterUhaving spent a 5-hour day on the^sub- 
ject of Assessment, we! re then getting to a place of some understanding. \ 



Those of us looking for the most efficient use of teact ying tim e must-be 
careful that we don't give o/ily superficial and llmUytf^^ Information, 
which in turn^oes J^ittle to enhance^the behavior of^the cl inician< and, 
consequently, little if anything, foiTthe^ervice to the chlldi. 

KAflOn AUO tf*AV»l.>lO PnOGf^AM AUO PR0*.W/0NAr.StHVlfci:S ACCMCOtTCO UY AMKRrCAN OOAROS OF CXAMINERi tN 

i^PAffiouocv Afn> AOoiouoto /. ami-^iCa^^ 5frf:cn Afg j^rAUiNC as-.oci ation'^- . 



Prbf^ssor Robert G.^Showalter 
> # February 16, 1972 .3 
Page 2.- 



Soraehow this is bec}lnnlng to have a negative sound to It and; I don't 
waat-that at alK The Idea Is great and I support you 'all the way Ir 
ItK Your audiencd will be the best judges of what you get In return 
for your efforts* Really, the ghlldren who have benefited from the 
chang^ In teaching techniques are the ones who would be your best 
testimony --^ too- bad we can't get some word from them.. 



Sincerely^, 



David E. Yoder, Ph.D. • 
Associate Professor of 
Cofiinunfcatj>e^ Di*soTders 



J- 4 



/i 
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♦ 

STANFORD UNIVERSITY' SCHOOL .OE MEDICTI^E 

Department pf Surgery *, , * ' 

\. I learing and Speccli Sciences^ Section 



s(,x)iTisii Sfri! iNsrmrii; vok afti.nnoou aphasia 

|•.t^Cl{sfHt. t*ti.r>.. Dii«ciii| 
600 Willow R<M<I ^ 
P^iW Alio. Oiifuittia 94301 



AtwOnlc tlV 



March 2, 1^72 
\ 



"I. 



Robert G. Showalter^> M.A. 
Associate Professor ^ 
Degartment of Audiplogy and 
Speech Sciences 
Lafayette, Indiaapa 47907 - 



Dear Bob, 



*Many thanks for yoxar-npte of February 28. , " • 

As know, I thoroughly enjoyed my participation in ttte 
Pixrdue University Interactive Television Colloquim^ A-s for 
"Evaluative Statements" here ^re my reactions* 

Personally,. I would .have f ound ut helpful to have a live ^ 
^ audience - even a small one in the studio - so that I could 
i^ei^act with potential Respondents during my presentation. , 
^ It might also help. if, in advance,, the speaker' could be given 
some key questions or statements oIe specific areas to cover 
during the course of the presentation. » <' — 

Another thought, is that the initial- presentation might be 
c-limitfed to about a half houo?, followed by a question^ period, 
ancl^then by a closing statement to conclude th#" presentation. 
This procedure, I appreciate, might be difficult for some 
speakers, even though it suits my s^tyle. Perhaps you might 
valhy the procedure in keeping with the wishes of your speakers 

Again, my^ thank s^f or the opportunity to be a participant. 

Cordially^ ^ ' 

J^f^/ 4^1--^ *ci<.^ 
' ^yjon Eisenson, Ph.D. 
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jOSm i. ZBORNtK 
. IKitrtct $up*rintfiitf«nt of School* 




BOARD OF EDUCATION 

City of Chicago 
owce'of district TV/ctve 

SHIELDS ELEMENTARY SCHOOL 
4230 South Rockwall Str««t 
Chlco90, IlltnoU M632 

March 7j 1°'^? 




AJ^tjoci^'^te* Professor ' 
Depsrtment of Audiology* 

end Speech Sciences 
.purduV Univ?r,sity' 
Tafpyette^^'fnaiflna 4790? 

De^r Vv. Showplter:: 



y^^nr^\r YOi)-j9br^he or-^ortunitj'' of ^rtlcivp tin fr ^ 
Purdue llnivfrRlty Interactive T#Lev^ slon Colloru 



-C^p. Purdue University Interactive T^evl slon ColD.onulum 
fJerSes on Inn^ugp.e and Children with L^'^'iP^unre Disorder^, 
1Q71-1Q7?. ' " . / - ' " 



A?^ ^ t)^*rtlci^*^nt/ I found the -lecigr%s,^demonstrrrtions,. 
find f31 '5CURFi6n3' both mer^ninp:ful ^^nd rel -^y^^ritjd^ f idlng r:e,, 
fjj: y GCbool r.peech nnd l?^nf^ur*c-/5.'th»^r.'^r'1 r.t^ to keer^ nbre/=»st 
of nev^' infovr'"«r»tj^n on 3pnt-un,o*e devol orvi^ent .*^^nd .^disordeJ^^^•' " 
Vore Ih-rort'-ntlf; ^jttj^ndnnce the lectures hnn been ^ , 
Tve^nH of Fre^ter ??bil4ty In' terms of delivering p-. better * 
^unlity of th'^ret^y toHtT5-your^3^-^jrs I serve. 

T do hone the FTVOS v;ill continue in future yiprs. . 
I confident sych p progrein vjlll oe ^ succenaful me'-^nj? ; ^ 
.for continuing* rrofeccional education in the ere?? of \/ * 
con^ntuni catiion^ disorders • « _ » ^ / 

' Sincef*ely, ' " 

' ^ Vincent P. Mcscf, I'.A*. 

■Stjeecb TVjernT^lst 
" ' . -Office oil Dir. trie t Tv/elve ' , •« 



■ ' . « Defiance Pdunty BDARd~aF Edmcatidn _ 



' " ryfc*H»-?. Hlekivlitt. Ohio f 
iC < Otll«fic«. Ohio 



fItANK f RETHMEL ' v 
ft, No. 2» OtIlMCO, Ohio 

UNOEU AUSTEftMiaER 
ft. No. 7* 0«n«AC«, Ohio 

- \^ ^' 

AftMQ aOEft * 

ft. No. I. Utk CMfftf; Ohto 



NORMAND F. JONeS. Counfy SuptHnlfiidtnf 

DEFIANCE, OHIO 43512 

Covfthonio AMm 

fhoA* 7t2MI 
7I24»I 



Th« lojrd of Ecfacalloa M««l|. tho 
Socoad WtdA«»<lay of 9uh Wfonih 
H ttOa P.M. In «h« ofnco of 
Covnty $vp«r{itl«Adftnt, « 

Mils, MAftrTuci WHItfe 

MUt HANC^ HENSLEY f 
• lnl«rm*dUt« Svp«rvI»or * 
' JAMES A. vy:jRE 

School Ptychologlit 
, MRS. MARIE KAUSER 
School Ptycholo^ltt 
MRS. NANCY ARTHUR 
Sp«*ch<HMrtng ^htM 

MRS. SANDRA- HERllOOh^ 
Spt«€h«K««rln9 ThtfApitt 

MISS JO ANN HAUK 

Sp««ch*H«4riog Thorjpltt 

MRS. OONNA P. WfOMER 
— Socrttary 



Robert G. Showal^ter 
•AsGOciate Professor 
PurUue University 



^5arch 16, 1972 



Dear Nr, 3hov/alter, 

Ac a 'participant in the Purtiue Interactive Televisiai 
Coilo^uiurt V^QVQiti 1071-72, I would Ifk^e tq express ny appreciation 
to you for' a fine croup of lecturea and an infornative in-service ^ 
irainlrtf. prc;'r>a;n. It Ic difficult, as y.ou >aicw, to keep up v;^tS)^.^^' ^ 
the: nov; id«a?; -md thooi^ia:; of practice ia'.pjur field and. this isl- ^ * 
an excoilenf v/ai5 to (^o 3U3t;^his. , Even though I must t^a^'el 50 
mles each v/ay to attend "tTus series febl^it is well" worth the , 
tine, Pl'jasc continue th»2 ^series. 



r 



1 



(»rp.) Kan^- L. Arthur«» M.A. 

Speech Patholccrsf 
• Defiance Coiaitj' .Schools 
" Defiance County- Health Department 



. yrxfngtgn^ ^lUstntky 40504 

March 3, s^72 ^ ^ 



- f 



Prof. Robert G. Show^lter 
PT\4CS Project Director* 
"Department of Audiology'"^ 

and Speech Sciences 
Ptirdiie University 
Lafayette, Indiana 4790^ 



^ 



Dz-ar Prof^^howalter: 



Itcnd'-c) tho. Interactive? X<*le^i^oja,CpJJj3Lquium Series on- 
I>an^ua^o and^hi-ldren with T.jj^guag'* 'Disorders'. This ^ 
c-Wij( ationa\ < xpori cnct* provtrd to be* n^ost l)encficial and wol.L- 
worth th<'^di vtancc I travdi^d ti^ attend the S'-ries. 



.Each telecftrst cover'^d a particular phalF'^.of language^' and 
the' total series provide^d'&n exceptional opportunity to obtain 
the lat'^st information c.onceming^4lfnguagf» and chiTffren with 
language disord^^rs. This wa« one of th^ mo^t worthwhile 
continuing 'education projects I have attend<*d, and I hope future 
'setie^ wilj be sch**duled. 4 | ' ^ ^ 



\ 



A. 



iV 



Sincerely, 



Dorothy B. Elkins, M.'A? 
Speech Pathologist- 



4*1 
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URSULINE SJ^EECH & HEARING CUNiC 



3105 LE»NGTON ROAD 
iuiSVILLE, iC^40206 
(502) 807^811 err. 2S6-2S9 



r^>Aceredited for. Prcfeasioj^aX Sorvlces^ 
American Speech & Hearing Association* 



^^^^^ JL>^ 






> 
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KlicHIGAN STATE UNIVERSITY ssast iassihg * uiaooASjmi 



otfAXTUorr or auoiolocy and $paECH;$aENCBs- 

■ . ■ % ■ ■ ^ 




Marclr lA^ f972 




Mr . Jlob^er t .p.HShowa 
Associate Professor ^ . ^ y ^ 
Pro j ect- Direc tor?y Ife^ractivfe^l , 
(Children with Language' D'f sbrd^^ 
Purdue University \ 
Lafayette, Indiana .47901. 

»■ > ■ - 

Dear 'Mr. Showalter: 

> . i 

The project on Language Disorder iri Children that was broadcast 
over the Indiana higher education netwgifka was tremendous. I 
had to .make an effort to get 'to Ft. Way^~;>ify.soine nights rbut ^ 
"the efforts- paid^ off when I was able^to 8ee«an| at .times ask 
questions of the speakers oji the Purdtje" campu^i-.;;. • 



1 do hope we can" get video tapes of ."the-Wf^^^^S^^^se they • 
woufd be excellent* to use in training s^TeecK and'-B^guage pathologists. 



Sincerely youjs,' 



/ 



Elsie M. Edwards, /Ph.D. ' 
Associate Professbr , " "^^ 

. EME/crg / ' ^ 





»^PENDIX C 



I- 



r 
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PORPUE UNIVERSm INTERACTIVE TELEVISION COLLOQUIUM SERIES 

"Language Development, Assessment, and 
Therapy for the Retf^rded Child" \ ■ 

•- - • ■ ' M ■' 

. ^Herold Lillywhite,4^'.D/ 

■ \ Professor of Speech Pathology ^ 

- ~ ~ University- of Oregon Medical School ' 

. ■ 

"Significant Landmarks of Normal Speech and Langtiage Develop- 
ment. , i 

' . Rationale for considering normal language 'development in 

" ^ & ' c 

ifsrelation to th^ language of the retarded child, * 
■ ] ' ' 

^ B. Critical- periods of language, development'. 

!!• Requisites for Normal DevelopTn^^Tit of Language. . ^ ♦ . 

A. Physical recjuisites. ' 

- B. Mer>tal' requisites; - • . . 

C<^^ Psycho-social, environmental requisites. 

D. The mentally retarded chiifl and requisites for the dev- ' 

elopment of language.. 

III. Language Disorders of the Mentally Retarded. 

A. Typical and. atypical- language problems. . ^ ^ 

♦ • ^ ^ 

B; Prevalence. 



C. Summary ofl characteristfde of language disorders in men- 
tal retardation. • ^ * ^ 

-*-s •J V ' ' 

IV. Assessment'' of Language Disorders in the Retarded. 

A. Spetial* problems in assessing language of the retarded 
child. ^ . - ' 




Page 2 



V. 



B. Different approaches to fassessmeht needed for the re- 

tnrded child* • \X 

C; Specific approaches and testing tools for assessment in 

the? areas of: 1) Perception, ?) Comprehension, . 
...^ 3) Language Formulation, 4) Expression^ . - , 
•The Management of Language bisorders in^the Retarde^ji. 
a/ Philosophical and' practical considerations. 
1/ 'Aj^pects of prognosis. . . ^ * 

' 2. Justification for therapy* . c i 

Goals of therapy. 



•a: 



VI. 



4. Progress. " . • ' 

5 ^'-«J&emln4ji.or?. of therapy. 

6. Related physical, environmental, and social proWems. - 
Understandings of 'relationships of'*phorioIbgy, morphology, 
syn^x, and semantics in language^tlierapy for the Wehtaily 
retarded. ' 
General Principles of Language Therapy. • - 

A. Principles related 'to specific the rapy^ approaches. . 

B. Principles o-related to therapy involving the home, school. 



and other environmental aspects. 

C. .Relating thtrapy to the unique language problems of ^ the 
retarded, - * . « . 

D. Relating language tffeisapy tx{ other problems common td||re- 



tardatioh. 



4. 




• VIT. fJpi^cific /LaTigua(;e Therapy Procedures • ^ 



"x.: '^i' \£rimn<^rtanGO of makirlfi use of past successful procedures, 
l^?t'V'''^r Vl^' ♦'"'*?^/^'T adapting, and creating new procedures, 
r ."^^ .^ w. ^ ^Application of principles of operant conditioning to 
f. /7 ^ language therapy ^Wiibh the retarded. 




7' 



1. Should not he considered ^^s the final ^and only answer 



and used indiscriminately. 



2. 



Skiaifulv^and selective .use of operant techniques of- 
fer thj^ most successful approach to date for language- 
therapy with the retarded. ' t * ' 

a. Provides a highly structured, well-organized, 

systematized ap^proach^. heeded to bring organiza- 
.: tion to the disorganized language i^kills of the, 

retarded.' 



b. 



c. 



C. 



Makes it possible to provide therapy ^in"^ small, - 
identifi;Eible xanits with measurable progress. 
Provides specific long-range goals and methods ' 
of measuring progress toward the^e. ( 
Three language therapy programs baSed on operanyprin- 
ciples, bui'usingf different models and applying differ- 
ent techn4:que5L.> ' ^ 



J ^ 



1 . Program developed by Dr^ Louise R. Kent at the Fort 
' ' Custfer State Home for Mentality Retairded, Augusta, 
Michigan. ' 



ERIC 
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'2* Program developed by Drs^* John F. Miller and JOavid 
Yoder, Department of CommimicatJ.on Disorders, 



University of Wisconsin. 



3. Program, developed by Drs^ Nanpy R\ Marshall jJid Jack 
' ^ Hegrenes, Child Development and Rehabilitation 

Center, University: of Oregon Medical School. 
k. Demonstration film segment of the Marshall-rHegrenes 
■ program. . - . • . 
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SUMMARY OE-ORGANI^ERS FOR CONCEPT DEVELX)PMENT 
Marshall and Hegrenes > 



Spatial Organfzers 



A. Boundary Maintainixig Mechanisms 

1. tabl^ against the child - 

2. table blocking child in the comer , 

• ^ child 'being physically restrained by a second clinician 



B. Auditory and visual anqplificatiqn 

1. hearing aid , r 

2. ' phonic ear ^ : * 

5. plevat^d intensity of VTR, tape recorder or cliniciari^ ^ ^ 

^* enlarged stimulus materials 

• . ' * ' • f . 

t. • _ 

C, Physical manipulation ^ . ' . 

1. manipulating the or^l structures *' v. 

2, manipulating the extremities to teach ,gros¥ motor imitation 

• • . ' . *f ^ / _ 

Prompter ' 
^ 1. a second clinician giving Jbhe child the correct response to 
the first/clinician discriniative stimulus. A, B, C, ^and D 
are prosthetic inhibitors ,an^ facilitators which assist in 
dealing vd.th competing i responses. ^ * 

\ ■ - ' ' 

E. Orienting Control I ^ 

f 1. " location - having* the child sitting' in a chair ynder the 
contr'ol^ of the clinician. This includes auditory and : 
^visual attention. * . • • " - 

2. Reinforcer determined - a 3tandard ten minute session is' ^ 
conducted three times usjjhg three different. ireinforcers^ 
such "as, social reinfp^rcenient, candy or ice -cream. The 
ratio between correct responses and discriminative 'stimuli 
is computed over three sessions and the reinforcer whi'ch 
result^ in the highest correct response ratio is used. '-If 
the child satiates on that reinforcer la\er in treatment 
It is changed. . . 

Propriopeptive Organizers ^ 

A. Peripl^eral I^tor - The clinician models a gr^s motor response 
such as raising a hand or clapping hands and the chil<i imitates. 

B; Peripheral I^^acial -* Thf gestural- model is refined and placed 

closer to* the oraL -cavity. This might include pointing to facial 
parts such as mouth, eyes, nose, etc. 

C. Ora^ Postures - The child is asked to imitate a motor model of' 

various lip and tongue exercises. 

* - ( 

D. Phonetic Placement - The child is askied to imitate visible 
' phonetic plac.ements modeled by ^h^ clinician but it -is fnot 

necessary for £he -fihild to phonate. , 



64 



- Bl 



Using the imitation skill gained by' the child in the second area 
^of organization, the child i^ asked to: 

JL, imitate' '>the motor aspect of a phoneme . ^ > 
2, produce the phoneme 

3; pair the phoneme wit h_a v owel and. produce a^ morpheme which 
is ^ the smallest sound \mi* which, can carry meaning 

4, conibine a '.c.onsonant vowel consonant- (CVC) sequence 

5. - ^tate a vocal and not ^ngges^arily au verbal sequence modeled 
bji the clinician ^ . 

The sequence oT events Msted above foim the basis for pairixjg 
the production of" phonetic combiiiatlons with concepts beginning 
with slxigie words and progressixig to noun-verb paii*s and finally 
phrases 

Identity Organizers 



-fr. — Non-verbal object identification requires the child ,to point to 
an objelct he has ,discriminated-3asu,ally from a group of objects^ 
and useis the former^moii^verbal^skills,^ / 
1, Three .carrier phraraes are used; 

; a, \"Point to the (a toy Ts used) ^ 

b, \"Sl>ow me thc^ - 



c. ''Where is the 



The^first^wo require a non-verbal rabtoric response and the 
third can be responded to gesturajly but has the added 
possibility of a verbal rgsponde.^ The '*Where'^ word is-morev/ 
ab.stract and serves %s a bridge to the next- compartment. 
The object provides a . concrete-aspect to the ther^y and clinic 
• ' data shows that concreteness results in a higher correct respfons 
ratio • ~" ^ 

Bv The child is asked to verbally identify objects from a g^up as 
^,^^11 as non-verbally point tq objects, ; . \ 

!• .The three- carrier phrasiss-^bove are u^ed to pair a gestural 
^ response with a lal^feMilg^esponse, ^' , 

The next step reqi^ires a verbal response^^only to a verbal 
discriminative stimulus from ^he clinician, 

1» A labeling response is required "and^he bridge of pointing is * 
dropped leaving the abstract^ label, 

D, The child is asked to describe the action of an object such as 
'•What la the dog doing?^' The clinician will model the correct, 
response and put the dog through an activit^uclgi as walking and 
then ask the chil<i to resppnilF The verbid model by the clinician 

' is. called a prompt. The child 'has ^then become identifier and , 
describer^ of objects and activities, 

1, A toy is put throu^ a motor activity, e,g,, having a dog 
mm, • A .prompt of "The dog is running" is followed by a 
descriminative stimvius 'Ttoat is the dog doing?" .^The child 
ii- observes the activity, JList ens to the prompt, and'^ answers the 

^ ^S^ using the prompt as a model. The prompt isf^ gradually faded. 
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THfe above fovir compartinents fall under |* Observer function (identifier 
and describer). ' ' 'M- . ~~ 

The second group of compartments under concept formation are 6s follows 

1. Sense relationsSiip ^ 

The personal pronoun "I'V^is bixilt into the program to give 
. the child a sense of .self with relation to the envirpnment, 
it is an attempt to increase his perception" of reality in ^ 
^' relations, to objects and people. He learns different ways^ 
I of relating, e.g., in labeling and describing the child saya 

"I stfe a " which gives him a visual orientation, "I ^ 

have/ a which adds the sense^f~-touch and form and 

enaoles him to be. located in space. 

2. Active object manipulation 

\ the child becomes a doer operating on and in His environment 

which gives, him self esteem and a sense of competence. The"" 
child interacts between himself and objepts and people and" 
the use of "I" is reiiiforced. . ' <> 

The above are under the compartment of self-pbject orientatior^. 

5. Active People manipulation ' ^ 

• The safeness.^ relating to objects is expanded to people ' - 
and the child learns io mand which is to command direction, 
or question of people and^the child has the ability to change 
pe^ople and, circumstances in their environment. The child 
learns the^ verb ^"want", e.g* , a cupTof Mi M's, potato chips^^ 
and marshmall^^s are placed before" the chijd. He is asked 

-•T«/hat do you Want?"' He. responds, "I want and is 

• ^ reinforced with a primary reirffcrcer. <3?he primary reinforcer 

itf^r^^ally replaced by acrtiviti^and objects. . - 

These compartments fall imder self-person orientation. When this and 
observer function (identifiel^ and describer) are mastered, the child 
has gained autonomy and is deipnstrating functional comraunii^tion. 
At this point" the qhild i^ either terminated or referrecfeto 'community 
programs since he no. longer* ngeds the team. 
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GENERAL TREATMENT. MODEL 

\\l TRAtvlSMiSSlON ORGANIZERS 



\V. JOENTtTY ORGANIZERS. 
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PURC^UE UNIVERSITY INTERiiCTIVE TEJ^EVISION COLLOQUIUM SERIES 

^ ON < ■ 

BEHAVIOR MODIFICATION WITH ARTICULATORY DISORDERS-I "* 

November 14, 1972 ' T 



John'V. Irwin r Ph.D. 
Memphis SpeecH 'and Hearing Ceiiter 
Memphis St^e ^Unlver^ity ^ 



I. Background * 

A. Criteria for an Effective Articulatory Intervention* Program 
in the schools 

1. Subjects ^ » 

a. Polyphonefnifc ;^ ' , 

b. Wide Age Range and*jSbility ' 
* ^c. Independent of Etiolqgy 

5*. Sel^f-Screerting ' , J • 

2. Method , " • • - 

a. No Specialized Equipment 

b. /Consistency, of Prograln Format 

c. Potentially Usable by Sub-Professionals 

d. Intrinsic Motivation 

3. Results 

Rapid Achievement of Goals 
b. Good. generalization 
- No Nega,tiv.e Side-Effects 

- Basic Assumptions and Choites 

' Jft. BehavioralNjIodel - ' ' - . ' - 

2. Conversion Symptom. • 

• 3. Reward and Punishment 

4. Acceleration Tecliniques j 

5. Linguistic Concepts 

6. TypQs and Schedules of Reinforcement 

II. The Technique (Research* Variant)* * 
A. Vocabularjr^ ^' * 

1. Target Phprieme 




2. ' Training ^^ds ^ \ ; 

3. Key Wprds ' . • V 

4. Training Strings ' • 

5. Probes' J 



6. Sessions 

7. Criterion 



8. InterVention/Designs " , 



3, Procedures . ► ■^fe ^ 

1. stimuli .. • " 

2, -Order ' , • ' > ' ~ 

^ • * ^ 

III. Results (Research' Variant)^' " ^, 

*A. Criterion ^ , ^ . ' ^ * 

1. Time in Minutes 

_ ' ' a. Total 'Sample ' ^ ' . 

b. Age ^ • 

c. Race , ' ^ • 

d. Target Phoneme ^ * ' ' 

(1) /s/ ^ / ' , ' 

(2) Other than /s/ 

e. OrderTbf Intervention (Is^t phoneme, 2nd -phoneme, etc,) 
* » ' £• Intervention Design ' ' 

g. 'Clinician 

h . Socio-Economic 

i. Physical Handicaps \ 

2. Success Ratio * . • , 

B. Genleralization 

1. McDonald '& A Scge^ning Deep Test of Articulation'* 

2. Free Speech Measures ; 

.a. Communicative Handicapinghess Scale 
b. Right-Wrong Percentages 



C . Retention 



1. ^Baort Term 

2% Long Term > , 

IV. The Clinical Variant 

A. Modifications 

B. - Time (in Minutes) to^^itefion 
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;PURDUE UNIVBR^TY INTERACTIVE TELEVISION QpLLOQUIUM. SERIES/ 

^ ON " 

BEHAVIOR MODIFICATION W^H THE COMMUNICATIVELY HANDICAPPED v 

■ March 13^, 1973^ 
"Stuttering, ar\d Two-Fac-ti6r Behavior Therapy" 

9 

L. Michael Webster, Ph^p. 
. Director, Speech Rehabilitation Institute 
/ 'Ntew^York, New York 

V 

I. Brief Definitions - Factor One 

* 

A. Decoridltionihg 
- B. Counteroonditioning ' ^ 

C. Reciprocal Inhibition 

D. Systematic Desensitization 

1. - distance variables 

2. magnitude vetriables ^ 

3. versions » 

E. Combinations 

II.. Selecti^fig patients vith problem approptiate to techniques - 
l5ifferential. Diagnosis 0' 

A. Brief , description of Battery. - _ ^ 

B. Appropriate Profile ^ ' ^ 

III. Determining. Critical Stimuli ^ 

A. • Paper and pencil tests • x 
B*. Consistency scores 
G. ^^Lnterview - rank ordering ^ - 

IV. P3:€^raqui3ite% to therapy / 

! 1 

A. ^ Relaxation training - videotape clip 

B. Visualization trainti|g - videotape clip 

C. Further relaxation traftnlng utilizing acquired ^visuali- 

zation skills *- videota^^lfp , rr- 
•D.* Discrimination and signaling pf* muscular ^tension and/or 
felt emotional ircusal j!^-Jvideotape clip 

^ V. Therapeutic Techniques ^ * 

A. Specific or discrete stimuli 
/ ' B. Situational stimuli 

^ . ''l. Narrative method - videotape clip 

2. Instruction method^ - videotape clip , 
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B* Situational Stimuli (Ccflfttinued) 

3. instruction -method with self moni;toring - videotape 
clip y,- ' 

r4 4, Combination j^fi^hqa^' 

I ' '5. Vignettes - videotape clip ^ 

6. Self narrative"^ reading method - videotape clip 

7. The patient speaxs up - videotape clip 

8. -Motoric and visualization - vj.deotape clio 

9. Flooding - specific with and without visuajLization 
' To. Comb*inations and other variations ^ " 

Success - How determine? Factor one 

Brief Definitions - Factor two - 

A. Non-reinforcement 

B. Reinforcement of alt'ernative behavior • • 

C. Self-control 
O. Punishment 

E. Delivery pf informing stimuli 

F. Response contingent withdrawal of reinforcement 

G. :^ Combinations ^ " * , ~ 

G^eraL Discussion of factor two 

A. Need for procedures 

B. Dovetailing of ^procedures 

Success - How determine? Factor twd^ 
Question and Answer Period ^\ 
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- In the world of science, there is a^great effort to achieve precision 
of language, and perhaps the unquestiorlf d success that science has achieved 
is partly a result of its crystalline tterminology. But the acrhievement of 
precise terms has its drawbacjcs. ' - ' ^ ^ 

One drawback is that we come to expect new, .and carefully used-^words 
when we read scientific material. Usually, the newest words are used /the ^ 
most often.* So, when we find'^^a word^ap^n a very familiar one, 9ccurring 
over and over again in a scientific pWslicatioiu we suspec€>t±e author is 
using it in a specialized sense. When other author;s do the. sJme thing, we 
are convinced 4:hat a new, scientifically 'precise , carefully defined,' and 
eminently usef&E word h^s entered the language. Such a word acqiares a 
very Ntofight. halo^ The most respected authors use it all the time. Overuse, 
however, does not' always mean that a word has a new meaning. Perhaps the 
old meaning acquired a new relevance.* In such cases, the reader often , 
assumes that* the word -means something other than it used to, much *we 
might not recognize an old friend, if we saw him hobnobbing with royalty. 
In behaviorism, words such as frequency , consequences , and contingent have 
taken on this kind of an aura.. But -be -careful. Some commprf wo^rds hcive 
acquired new meanings, such as/ observable and reinforcetriefit . Both types^ of 
words are identified in this glossary. \ - >^ - 

^ ' ' • ' , * *^ 

Another drawback to the use of precise definitions* in science occurs 
when two schools of scientific thought arise concerning the same subject. 
^People being what, they are, those who hold such different o|)inions don't 
care too much to communicate with each other, -so 'they invent different terms 
for the same concepts. Long after the original controversy, ha^ died d®wn, 
younger scientists trained in the two schools fijid that they Can't talk^^^to 
each other. Even when th^y know they are, talking about the same event^, the 
differ#i\t terms have acquired a connotation that is har3 to shake loose.. 
This is why there are both* operant and two-factor terms and why two speech 
pathologists , trained in different schools of behaviorism but both concerned 
' with stuttering, T?%y have difficulty communicating with each other. In the 
glossary that follOT^s, words that are used exclusively by one school pr^he ^ 
other are so indicated. ^' 



Reprint from Conditioning in Stuttering Therapy ; Applications and Limit:ations- 
Speech Foundation of America, Publication #7r 1970; ' ^ * 



Acquisition: A progressive increment in the frequency at which a response 
occurs at the result of a conditioning procedure ♦ In instrumental 
conditioning, reinforcement, positive or negativev.;is the procedure * 
*^for achieving acquisitipn. In classjical conditioning/ one stimulus is 
made contingent on another in order to achieve acquis it iojD. 



Adaptive Response: An instrumejatally^ conditioned response *that fenables Sx 
V organism to ^|^voia pr .1^9 cape objective danger, or tb apwToach or achieve 
. ^ reinforcement in a relatively efficient manner. A two-factor term. ^ % ^ 

Adjustive Response: AJberm encompassing both adaptive and maladaptive re- 
sponses* Specif iAlly^ an instrumeiitally TOnoi^ioned response. the 
reinforcement for which is achieved when the organism makes ah adjust- 
ment in the atimulus situation or in his *relationshirpsto it (by* leaving 
* it, for example) so that there is either a decrease 4nNpegative stimu- 
lation or an increase in positiye ^timulatiq.n. A two-factor term. 

Behavior: .The ongoing, continuous activity of an organism, A nwmbeir of 
responses. Ctne response ♦ Usually behavior refers to continuous 
responding, while responses -are^ units of behavior, much likQ minutes 
are units of time. . * 

• J ^ ^ ■ 

Behavior Wodif ication: A general term' for any of a variety of clinical pro- 
cedures, based on learning theory and conditioning principles, for ^ . 
chan<^ing the behavior of clients, either l)y removing or reducing un- 
desirable behaviors 'or producing desirable ones. 

Branching Ste^s : In a program, a"* series of optional conditioning activities 
which are degided upon on the basis of tlie* client's behavior during an 
earlier'p^art of the program^ An operant term^ * ^^y^v^^^- 

Classical Conditioning: Called" respondent conditio|>ing by,,o^Tant condi- 
tioners. Any of a variety of procedures in which the "experimenter or 
clinician arranges for a stimulus, .which he ^ is*" confident will produce 
a specific response, to occur consistently after ajibther stimulus, 
which he is eq^lly confident will ncTt produce the s^e*" response; 
After a n.umber of such presentations, the response , or a vei^sion^f it, 
»will occur after tlje first- stifnul\*s as well as after the seconds ThiTs 
process is often theorized to be the way in which involuntary., smooth 
muscle, autonomic nervous system resopnses are learned; Fox gpcamp^e, 
we become/frightened (our paims sweaT and our hearts^ beat faster ).fat 
the sight of the dentist because in 'the past his appearance has always 
been followed fey pain. We salivate at the •sound of ^DOts and pans 
rattling in the kitchen because in, the past those sounds were consis- 
tently followed by eating. ' ' ' ' * . * 

Concomitant.i Behavior : \A response, or a^nyfnber of responses, *occur|:ing at - 
approximately . the same time as a response that is being co^tirigently 
*^s.fcimulated* The concomitant bfehaviors are .not stimulated cor^tingently ,^ 
although the •$|timulation will .occasionally follow t:heir .occurrence ;by 
^ • ^ actident* A two-factor term. ^ Jj ' 

Conditioned Inhibi^tion: vrelativel\^ perjpanen.t 7 learned reduction in ^the- 
strength of a. response by jthe ^repeated association ;af temporary * reduc- 
ERXC in. response"" sl:rength (^ee rea^^e" .inhibition) wi^h certain 
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stimuli. Through classical cortditioning, the stimuli become capable, of 
eliciting a decrease in responding. A two-factor tKeoretical concept.' 
^ ' >^ 

^ Conditioned Reinforcement: Reinforcement the effectiveness of which depends^ 
/ on conditioning. Money is a good example. Someone who has never had « 
any experience with money would not jSe "aware of its value* and wojald con- 
sequently not respond or work in order to obtain. in. 

* Conditioned ResOjgjnse: In classical cojidi4ioning, the response made ^ a^fter a 
nuinber of 'trials have takea place, upon presentation of**the conditioned 
stimulus. *^The conditioned response usually t^sembles, and may^even 
♦ identical to, the unconditioned response. * ^ ' 



Conditioned Stimulus: In classical conditioning, the stimulus that, after a 
number of trials, comes to result in the' conditioned" response . The con- 
ditioned stimulu? is often a neutral ^ stimulus that does not produce any 
particular resp6nse before conditioning. After conditioning, however, 
thjs * conditioned stimulus becomes positive if the unconditioned stimulus^ 
■ -was positive* or negative if' the unconditioned stimulus was negative. 



Conditioning: Any of several procedures . (see/oper^nt and classical condi- 
tioning) in which one ^jrranges for certain §timuli to occur at certain 
times so that a particular response is made to pccur either m€)re often 
(acquisition) or less often (extincti?»ji) . When a respons^^ tha,t formerly 
. occikrrgd only rarely or'Tiot at .all is conditioned t6 ocbur more often, 
learning is often assumed to have taken place^, 'provided that- the change 
is long-lasting. It is often theorized that all learning is a result of ' 
' conditioning proce^s^s that take place feither by chance or through the 
conscious manipulation of .stimuli by others.! Operant conditioners do 
I ^not siake either of these assumptions* about lieaJ^ning but restrict their 
disciissioav foy the most part, to conditioning. / 

Conditioning History :^ The sum total of an organism* s pertineryt; ^)ast experi- 
ence with contingent stlifiulation, ^ In order to~3e¥cribe*' an. .organism * s 
conditioning History explicitly, one would need, to describe in detail 
. the con.tinger>T stimuli jto which ,it had been, exposed , their^ scHiSdules of 
administration, and^so,-on., ^ince this is Impos^iblq, cSxcept iln a con- 
trolled laboratory arrangement in animal research, the term is' usually 
used much more loosely,. In the clinic; one might specxflate, for .example,^ 
that a stutterer^ s conditioning history had included reinforcement for 
struggle behavior. * • ' / ^ 

Consequences: This term\ is used so often (for good reasons) that it ha^ ac- 
quired an^ aura and mjay be felt to mean more*than it's generic sense. It 
doesn't. / ' 
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Contingent: Follows as a consequence of. K stimulus is« contingent on a^ re- 
sponse .if the occurrence of the response cau^s the ^occurrence of ijhe 
stimulus.^ This relationship^ of causation may. be prearranged by 

* " ' Renter or .^^Linician. Thus, if a clinician decides to say "good 

fiVe minutes of fluent speech, he hae, arranged for* five minutes of^ fluent 
spjeech to r^s\alt in l:he vord "good..*') The word contingent tfas been aiscd 

• " so mpch *%hat ife a-ppears to have a -.si^ciaXized technical meaning , but this 

is not sb. - \ 



an experi- 
aftor 




Control: Usually referring to '>stimulus control". A response is under stim- 
ulus corpCrol when the experimentef or clinician can reliably predict , 
that when he preseats the stimulus, thd' client or stifeject. will produce 
the response. A response is brciught under stimulus control by fep^aJt^dly 
reinforcing (or punishing) it in the presence 'of the "stimulus . An-OMrant 
'.word. • ■ . ■'\ < ' 'f 

%. ^ ^ • * . 

Crit*5i6n: A predetermined frequency of occurrence, of a particular respOrise., 
..-^signifying the end o^ a portion of a progra^n. A predetermined resp9nse 
* Tor series of responses for which reinforcement is given. An operant word, 

Dif f erential_Reinforc«fiient?: Any procedure in which one response is reinforced 
and'another, usually - similar to the first.'^oae, is not. The* procedure 

^ causes the reinforced response. to occbr more often and the nonreinforced 
respjDpse to occ»r less often simulta^^eously • It is a powerful technique 
for changing the form of a respond, by reinforcing only those responses 
that have the desired form or a similar one . ^ S^e also shaping , which is 
a special \ise of differential rej^iiTorcement • *' An operant word. - 

Discriminative Stimi^lus: In operant conditioning, a stimiViyls in the presence 
of which soipe particular consequence^ such as punishment or reinforce- 
^ ment, will occur. ^ The -discriminative stimulus informs €he subject, 
' before he responds, what will ha^ppen after he responds. 

Extinction: A progressive decrement .in t]||p frequency at which a response 

^occurs, sometimes to the point where it fails to occur »again. Procedures 
for achieving extinction may be identified as those in which the condi- 
tioned stimulus is presented, in the absence of th6 uncond)iti6ned stinulu 
(for classical conditioning^^ or tbos6 in which the reinforcement is 
withdra^im (for operant conditioning) 
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riuency Failure: A' tern encompassing bothH^uttering and any oth^Jr form of 
rronfluency, normal or otherwise". A two-factor word. ^ 

Frequency: One of the words that has ^een used so^ often that it has acquired 
an aura of technical jargon and may be suspected of meaning more than 
i-t does. It simply means how 'of ten something happens. 

. , i * ^ - ^ < 

Hierarchy: A list of stimulus situations, arranged by a client in an order 
representing the degree'^of negative emction v;ith which he reacts to 
them for use^in determining the order in which desensitizatiop will take - 
^ place. A two -factor word; ^ i > • |» ^ ' 

% _ " - ' ' • ^ . ' 

Informing Stimulus: A stimulus, t^omtingent .o'n a response ^ the primary purpose 
of which is to inform the client that the response has just occurred. .It 
'^maybe a neutral, positive, Qir^negative s't^mulus. A two-faqtor term. 



Instrumental Conditioning: . See "pperant^conditioning. 



Learning Theory: Any of a variety df theories*, 'based on the data from oxpdri-^ 
ments involving ins^trumental and classical conditicninq, tKa± attempt to 
explain how learning takes place. , The procedures of conditioning, which 
have be^n d^onstrated to change the frequency of resp^ding^ ax;e used 
differently 0V different learning theorists to explain how learninq 
occurs. Most operant, conditioners do not speculate extensively about 



J ^ • ' . . * ^ • 

how learning occurs and consequently do not use the term- very often. 

Life Situation Procedures: . An.y clinical procedure in which an attempt is 

made to use conditioning ^techniques in. the patient's day-to-day environ- 
ment, usually his home, office, or school* Parents, te*chers^ friends, 
and colleagues are usually involved in administering various ^fFbr^as o^ 
stimulation according to a predetermined arrangement. • ' ^ 



Maintenance*' (of a response) : The administration of occasional reinforcement 
' ' to keep an already acquired response at soin,^ frequency of occurrehce 

;iore reinforcement would result? in a further.* increase ir^ frequency^ > '\ 
^(assuming the response is not. at some maximum frequency) and. less re- 
intorcfement ^ould produce- extinction. T)ie term i% of particular im- v 
portance in ^i;scussi6As' of" stuttering*, -tor v;hith one must explain how 
the bejiavior is maintained in the iace of substantial social punishment. 

laladaptive Response: An ihstrumen.tally fconditioned response fpr which the 
reinforcement 'is the escape or avo'idance of stimulation t)iat is ngt 
' truly haaOTful to the organism.. '\ A response made at great sacrifice of 
eneifgy, perhaps , even *hanfiful to the organism, for a reinforcement ofT 
dubious or 'nonexistent .actua-1 value. A two7factor word. '/ 

% ' ♦ 

.Massed Practice-: Voluntarily repeatihg a respon^ in the presumed or con- 
trolled absence of reinforcement in order t© achieve- ^x^inction. It 
differs from nonreinforcement In that tHe^'OT.ient is -iiistructed to. pro- 
duca^he respqn.se repeatedly during" massed practice,:' but during nonrein- 
forcement the response ds simply allowpd to. occur at whatever' frequency" 
prevails.* •A two-factor technique.' * ' ^ " 

Modify: To change the frequency at which a response occurs/ ^ither by m- > 
, creasing it, as with reinforcement, or by decreasing it,- as «with -ex- 
tinction. To change the form of "a jresponse'-'by changynq. the frequency 
of one ^r more of its" components. . . ' ' . 

Negative Eitiation; Also ^ga-tive emotional regpeJnse. An all-inclusive te 
, . ' usfed when one does n6t wish to distinguish between fear, anpciety, gui 

6r stress ~^ A two-factbr t^rm. '. - " ^ ■ / . 

i^egativef. Reinforcement: The momentary withdrawal of an ongoing stimulus • • 
. contingent o;n the occurrence of a particular response so as to make , 
that response occur moire 'pf ten. Both, before-the-fact and alter-the- - . 
fact definitions are use<i (See positive reinforcement); . 

Nega-iive Stimulus: A stimulus thafb. an experimenter has reason to believe the 
subject will avoid. ' A purtisher. • An unpleasant, annoying, threatening, 
noxious, or aVersive stimulus. If a negative stimulus were made cgntin- 

^ gent on a response in an instrumental Conditioning procoduro, one would 
expect the re'sponsei to ocgur less x>£teu ia.' the future. If a negative /j 
stimulus were inade continqentVon a neueral stimulus m a classical con- 
ditioning-procedure , one would expect the response that oriqinaVly 
occurred in the presence' of the negative stimulus to occur more of ten .in 
the presence of the originally neutral stimulus. A^two-fap^r word. 

' Neutral Stimulus: A stimulus that an experimenter has reason t^foelie\e the; 
O : ' siibject will, neither apprpach rior avoid. A stimulus that' i^ ne^tt^er^ 
l ERjC pleasant nor unpleasant; \K two-fadtor word'. 

■ - . \ ■ • ■85 




Noncontingent: . Does not follow as a consequence of. Usually used to describe 
. stimuli Uiiat r^ight otherwise be mistakin"gly thought of as contingent.^ 
'Consequently, noncontingent often refers to stimuli that occur- at the 
V . same getneral time (see concomitant behavior) ar immediately before or 
after a response but which were pet a consequence^ of the response. 

^ : ' ^ ' ... 

:;onreinforcement: In operant conditioning, the procedure of discontinuing 

the response-contingent presentation of a stiihulus that has resulted in 
- SOquisition, so that extinction » will tak-e place. The term nonreinf orce- 
-^rnent is also, but more rarely, used to describe the^ procedure in ,cla§sical 
conditioning 9f presenting the conditioned* stimulus in ^the"^ absence of 
the unconditioned stimulus. The more commdn term foj^this^ procedure is 
deconditioning.^ See also massed practice* . ' ' 

Obser^rable: Cap^le of measurement with reliability. Note that- the use of 
iiTstrum^nts to assist an, observer introduces a certain degree of infer- 
ence. As a result /events may be more or less observable as well as 
observable and nonobservable. % v - ♦ *~ 

, Operant Conditioning: Called instrumental conditionijig by two-factor learning' 
theorists. Any of a variety of procedures iii which the experimenter or 
clinician arranges for a/^timulus to occur consistent>y following the 
occurrence of a response. If the/ stimulus^ is* a reinforcer, the response 

^ it follows would Be expected to occur more of ten but' if the stimulus is 

- a puni.pher ,' the response it follows would be expected, to occur less 

oftenT This process is often theo-rized to be the way in which voluntary, 
.skele«^ muscle, or central nervous system b eha^ ors are learned. For ^ 
exarapleiN^je work at our jpbs because that acW^ity is consistently fol- 
lowed byTaie agreeable consequence of ' receiving mpheyl Th# fre.quency 
with whicy we go swimming decreases at the end. of the summer as ^he vater 
tempera^ffe falls, and the consequences of plu^nging^ in ^t more "aTnd more 
unplea^^t. 



Operant Response: ' Sde "response, 




Emation: Also "positive- Emotional, response?" An all-:j,nclusive term 
when one c^oes not^dsh to distinguish between relaxation, a feeling 
ll-fc^eiTig,* satis fa<aPon, cdntentm.^t; or .any other pleasant state.*' 
-factor term.' . \ . 

Positive F(einforcement : Positive 'reinforcement may be defined be^bre the , 
fact. as the repeated presentation of a positive stimulus contin^qent on 
the occurrence .of a certain re.sponse. It may also be defined after the 
' . fact as an increase in the frequency at >;hich a response occiars followinq 
the repeated presentation of a stimulus contingent 'oni^he occurr<^ncc <yt 
• that, response. .Before-the-fact definitions c$aract;erize two-factor 
approaches,^ and. after-the-fact definitio;is characterize operant condi- 
^ ' tioning approaches; there are some exceptions ^ however. i 

.\ . * , - ^ ^ X ^ j . ^ 

Positive Stimyliis: A>S|timulus that an expeFlmenter has reason to believe tho 
sut>:j^e!ct will approach. A reinforcer. A pleasant or satisfying stimulu.s. 

# If a po'sitive stimulus were made contingent on a respdnso in an instru- 
metitaL conditioning procedure,^ one would expect -.the respoftso to occur 

• "^"^moire often in, the future. If a positive stimiilff?> were' made continqcnb ' 
CD?/^" on a neutral stimulus^ in a classical conditioning procedure, one v/ovild 

l-E-^ • * .86. . . . . . ' 



expect the response that originally occurred in the presence of the 
positive stimulus to* occuo: .tnore' of ten ia. the, gresence of the originally 
neivtral stimulus. A two-factor term. ^ Jlfc ' 

Primary Reinforcement: ,Reihforcement the effectiveness of which does not 
depend on learning. Food and water are the best example;5. 

Program: S set of stgp-by-step procedures determ^ined in advance for modifying ' 
behavior. The progr'ara determines what respcmse or responses will be 
dealt with at'different times; whether tht^se responses will be,, reinf orcedf, 
extinguished, or punished; the type, amount, and duration of the stimuli; 

• . the schedule of presentation; and any other details necessary to *aql^ieve ^ 
conditioning.' .A program, is comp6seil .of. steps which progress in a speci- 
fied sequenpe from a g^iven starting PQii>t to a predetermined goal (see 
criterion). Some step^s' may be optional (see branching steps). An ' 
operant term. - • , ^ * f ' 

Punishmentr,: Punishment: may be 'defined before the fact as^ the repeated pre^ 
sentation of a negative stimulus contrhgent oiv the occurrence of a 
certain response. It may ^ be defined .after the fact as a decrease in 

. ^ the frequency at which a response occurs following the repeated pre- 
sentation of a stimulus contingent on the occurrence of that response. 
There is frequently a spontaneous recovery of the response after the ; ^ 

• pqn^hing stimulation is discontirtued. ^ . . ^ . 

Reactive Inhibition: A tempoTciry, unlearned reduction in the strength of 

a ,xespQnse paused by its repeated 'performance . Aboriginally npstulated 
by Hull, reactive inhibition was ^related j:o muscle fatigue, but the conr 
cept has also been applied, to purely neurological or endocrine -functions. 
A two-^f actor t'heoretica'l concept. \ - * ' 

♦ * ♦ * 

•Reinforcement: In the operant position/ any procedure in which a stimuli^s 

• " consistently ^ollpws a response and results in ^n increased frequency . . 

of that response '^s occuri^ence. In the . two -factor position? e.ithe?r p^f 
two procedures: (1) pre^^nting a positive^ stimulus con^:ingent on /a re- 
sponse, or (2) ^withdrawing^ negative stimulus, contingent on a. respolfse . 
^ ^ In the operant position, the "nature of the st}.mulusI^doesn ' t matter, J^ut 
the outcome of t^he proxjedure does. In tshe two.-f actor posit^.on, the cut- 
corn^ of the piro6edure doesn't matt^r^. but the nature 'of the stimulus does. 



^'Respondent Condirtioning: See "classical conditioning 

Response: ^ ?he ,basic units of behavior^" Wh^at molec\a^«'*Jare to * tife chemist,,. 

organisms to the *zoologisti tissues to the histolog^t, stars to tfhe ^ 
astronomer, responses are to the be^avji^'riyt . For the 'operant condi- 
tioners' (at least those who attended tne Conferenc^ alt behavi'or can ' ^ 
be divid.ed Up into;;^responses , sp that any organismj^c event\is response. 
The two-- factor theorists, however (at least the one who. attended this^* ^ 
i.ConferfiLOce-J^refer to exclude certain organifmic events* from the category 
^'of responsesA^rgahismic evfent;^^* caused, by fatigue; drugs ^ or ojther 
physiological states , .changes resulting fr'om maturation or speciei^y \ 
specific iDehavior (instinct). -wpu^fd be tonsidetodi behavior but not re- . 



sponses." F6r the two-factor theoij'ist:, a res'pbrts* teW to hav;c ^^en 
learnSd to *be considered, a .jresponse . . Alth9U(^li tfte, Qperant-'co-^-^- "-^^ 
O consider all behavior as ma(^e» up of responste5|, they do not c^ 



responses as operants* in order to be an operant, a rfe;5ponse must be^ 
. "capable of mbdi^f ication througl^ operant procedures. ^ • 

Schedules (of reinforcement) : The schedule of reinforcement refers 'to the 
amount of responding required -to achieve reinforcement, as determined 
by an experimenter or clinician. The amount of (^responding may vary by 
* number (i^-e., reinforcing every response or every fourth response) or 
by the amount of time spent respqnding (i Je • reinforcing the first 
response after five nfinutes). The amount ot '^responding required for 
reinforcement may also be programmed to vary in a manner unpredictable 
to the client. ' 



Shaping: A technique for obtaining responses that are not bri'ginally ^ 
~ in the subject*' s repertoire.* First, the desired response is specified. 
Then, responses which resemble tliat respojige, even remotely, are rein- 
forced. Once the frequency of these responses has; been increas'ed, the 
criterion is changed 'so that in order to gain reinforcement, the sub- 
^ jeqt must emit a response eVei) more like the desired one.* At this* 
point, the technique is a special form of differential reinforcement. 
The criterion for reinforcement is continuously shifted in the direction 
of the desired response until that ^response is emitted, reinforced, *Sind 
acquired. An bperatit word. , . ' 

Social Reinfortement : ■ In clinical or experimental descriptions 'th« use of 
approval or bigns of friendship ("good, """ri'ght, " "uti~huh,'^ "mm-hmm,." 
® smiling, or nodding) ajs opposed tcf* 'reinforcement that do^s not come 
from another person in a social . interaction. ' 

Stimulus: Any event in an organised' s environment to which the organism carl* 
!. .respond. These events may occur Vithin the organism (e.g., hunger 

pains) or outside. Stimuli'tfre not limited to the sudden occurrence of' 
' ^ something; that was not occurring before, such as turning on a red lig|^t; 
' ' they. may also be the sufdden nonoccurrence of something that was occur- 
/ * ,ring'*before , such as turning off a red light (see negative reinforce^ 
merit) r nor need they be sudjJen^-slow^* events , even the passafge of *tim^ : - 
' itself, can be stimuli. ^ ^ •* * 

Stimulus Generalization: ,The process by%whioh a response which is instru- 
^nentallj^- '<?r classically -cqn^itioned to occur in the presence of a 
certain gtimuius- will al-^o occur ^in the presence ,of similar stimuli," 
which wer^^.^ot presentedv during conditioning^, to the degree that they' " 
are similar tb t*ie original stimulus. 
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Stimulus- Situatiojnr *^Ail bf the stimuli, or ^t least all of the pertinent 
. ^.^timvjJLi, impmgitig on ,an Organism at any given moment. 

.Suppress iojTj Any ojo a« number c^f effects, not dependent on learning, which 
• "^^ J .fesrUlft'^irTn a. tempor^r,^ decrease in the frequency with Which ^ St response 
' occurs 1 ^ * i ' 

r ' ^ ' ' * ^ ' I - * ' * B 

Symp.tolp Subst^^utiph: The idea that the removal of one 'symptom Vill only 

*^ ^ Vesult.dn. th^ client's substituting another one fpi; it. n^The concept" 

rfi'Sbs oh^he ai^^uiAption that .there is some intefnal problem "for which 

fchu^^ rfymj5tom is. only an outward manifestation. Fpr "most behaviorists , 

'ihoweyerV^'the /symptoms (the behavior-) ane the prctelem. ^ . ^ ^ • 



j 
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Target . Response : . A response singled out by- an experimenter or clinician 

or specified in a progreuti/ as one that will receive^ some predetermined 
qcinsequence , such as punishment or reinforcement. An ^Sj^rant Mpr^. 



Two-factor Learning Theory: The theory that learning take^f^ateg sTrojagh 

both classical and instrumental conditioning. Some theo|p^j^sts poStulctte 
a relationship between the %wo theoretical types of leartiing:,; classical 
conditioning is thought to be responsible for the acquisitioar'bf the. 
' motivations for in^rumental acts. Tor excunple./ money has ii'o*!^^yalue to.* 
an infant, but by repeated association (classical conditioning) with 
*the things it buys, it acquires a positive valuel Once that pp^s;ivtive 
value is acquired; the giving o.f money contingent on the performance 
of instrumental acts (instrumental conditioning) will increase the 
frequency with which those acts* occur. 

Uncpn^itioned Stimulus: In classical coJ\ditipning / iJie^Stimulus that 
reflexiyely upon presentation of the i^onditi^ned stimu3^us; , 

UncontJitioned Response: 'in classical conditioning/ the response" made 

' will regularly and reliably result in the occultence of the uncpndi- 
^ * .tioned respc^e. Unconditioned^ stimuli may be either 'positive (food) 
iiSfr .negative (electric shocks)' . Each unconditioned stimulus, always^ 
ISkicits the same unconditioned^reaponse/ **e^.g. /Vjdod always results in* 
V • salivation/ electric ^hock always >results 'in the withdrawal of the 
. ^ shocked part. " , ' , • - 



